SEPTEMBER 27, 2013

CHRISTOPHER i i MARY P CHRISTIE

DEAR MR. AND MRS. CHRISTIE:

ENCLOSED ARE YOUR 2012 INCOME TAX RETURNS, AS FOLLOWS...
2012 U.S. INDIVIDUAL INCOME TAX RETURN

2012 CALIFORNIA INDIVIDUAL INCOME TAX RETURN

2012 CONNECTICUT INDIVIDUAL INCOME TAX RETURN

2012 ILLINOIS INDIVIDUAL INCOME TAX RETURN

2012 MASSACHUSETTS INDIVIDUAL INCOME TAX RETURN

2012 NEW JERSEY INDIVIDUAL INCOME TAX RETURN

2012 NEW YORK INDIVIDUAL INCOME TAX RETURN

YOUR COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

L




2012 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax | Total tax o 123,249
Less: payments and credits ~ § 128,362
Plus: interest and penalties S 0

OVERPAYMENT S ] 5,113

Miscellansous Donations S 0

Overpayment Credited to your estimated tax ~~ § | 5,113
Refunded to you S ] 0

Make check NOT APPLICABLE

payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND THE
and check (if PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. PLEASE SIGN AND
applicable) to RETURN FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR
RETURN ELECTRONICALLY TO THE IRS.

Return must be

mailed on
or before NOT APPLICABLE

Special
Instructions

200081
05-01-12



. 8879 IRS e-file Signature Authorization OME No. 1545-0074
orm

P Do not send to the IRS. This is not a tax return.
Depariment of the Treasury P> Keep this form for your records. 2 0 1 2

internal Revanue Service P Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Declaration Control Number (DCN} ’

Taxpayer's name Social security number
CHRISTOPHER J CHRISTIE il skl it
Spouse’s name Spouse's social security number
MARY P CHRISTIE KEELEK LKAk
[Part] | Tax Return Information - Tax Year Ending December 31, 2012 (Whole Dolfars Only)
1 Adjusted gross income {Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4) . 1 478,977,
2 Total tax (Form 1040, line 61; Form 1040A, line 35; Form 1040EZ, line 10) . 2 123,249,
3 Federal income tax withheld {Form 1040, line 62; Form 1040A, line 36; Form 1040EZ, line 7) . o 3 89,343.
4 Refund {Form 1040, line 74a; Form 1040A, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part |, line 12a) 4 0.
5 Amount you owe (Form 1040, line 76; Form 1040A, line 45; Form 1040EZ, line12) 5

I| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your returmn)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2012, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amcunts in Part ] above are the amounts
from my electronic income tax return. | consent ko allow my intermediate service provider, transmitter, or electronic retirn originator (ERQ) to send my return to the IRS
and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and (¢} the date of any refund. If applicable, 1 authorize the U.S, Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit}
entry to the financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent fo
terminate the authorization. To revoka (cancel} a payment, | must centact the U.S. Treasury Financial Agent at 1-388-353-4537. Payment canceliation requests rust be
received no later than 2 business days prior to the payment (settlement} date. ! also authorize the financiat institutions invelved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification
number {PIN) betow is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

| authorize m _ to enter or generate my PIN q
i : U firm name Enter five humbers, but

as my signature on my tax year 2012 electrenically filed income tax return. do not enter all zeros

D | will enter my PIN as my signature on my tax year 2012 electronically filed income tax return. Check this box enly if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature B Daee - 09/27/2013

Spouse’s PIN: check one box only

i \jj
o 1 \
I authorize * P f““{‘f\%‘}’} . to enter or generate my PIN _
T 3 3 -
irm name AN AP nter five numbers, but

as my signature on my tax year 2012 electronically filadinedme-tax return. do not enter all zeros

|:| | will enter my PIN as my signature on my tax year 2012 electronically filed income tax retum. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lil.below.

Spouse's signature Date - 09/27/2013

Practitioner PIN Method Returns Only - continue below
[Partlli| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your sbx-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2012 electronically filed income tax return for the taxpayer{s}
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Publication 1345,
+andbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERG's signature > paep 09/27/2013
219995 ERO Must Retain This Form - See Instructions
10-04-12 Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8879 (2012)



Tax Year 2012 e-file Jurat/Disclosure
for Form 1040, 1040A, or 1040EZ
using Practitioner PiN method
{with or without Electronic Funds Withdrawal)

ERQ Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax retumn is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complete, This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

ERO's PIN
enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Petjury Statement

Under penatties of perjury, | declare that | have examined this return, including any accompanying statements and schedules
and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, ¢) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

Taxpayer's PIN: Date 09272013

Spouse’s PIN: -

219986
05-01-12



85-a0-12 ¥ DETACHHERE ¥

4868 Application for Automatic Extension of Time 1019
o ot of he Trououty To File U.S. Individual Income Tax Return 2012

Internal Revenue Service (39} | For calendar year 2012, or other tax year beginning

[Partl] Identification .
1 Your name(s) 120:4950
CHRISTOPHER J CHRISTIE 5 Total 2012 payments . ... ... 127,821.
MARY P CHRISTIE 6 Balance due. Subtract line 5
fromlined 0.
7 Amount you are paving ... > 0.
8 Chack here if you are “out of the country* and a U.S.
2 Your soclal security number 3 Spouse's social security number citizen or resident > I:j
*Thk_kk_kk¥¥ FhE_dk_dhkkx 9 Check hers if you file Form 1040NR or 1040NR-EZ and did not receive
wages as an employee subject to U.S. income tax withhoiding > l:l



E

(=]
P

1040 U.S. Individual Income Tax Return(gg) }20 12

OMB No. 1545-0074

IRS Use Only - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning . 2012, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
CHRISTOPHER J CHRISTIE FEE S hk L hhk A
If a joint return, spouse's first name and injtial 1 ast name Spouse's socia security number
MARY P CHRISTIE il Sl Sl
Home address (numbes and straet). If you have a P.0. box, see instructions. Apt. no.

!oreign cOUNtry nams

A Make sure the SSN(g) above
and on line Bc are correct.

Cify, towin ‘or post office, :sta'té,_ and ZIP code. If you have a foreign address, alsc complete spaces below.

Fareign province/state/county

Foreign postal code

Presidential Election Campaign
Gheck here if you, or your spouse
if filing jointly, want $3 to go to
this fund. Checking a box below
will not change your tax or reéfund.

[ Jyou [ ] Spouse

Filing Status

1 I single

2 @ Married filing jointly {even if only one had income)

4 [__| Head of household (with qualifying person). if the qualifying
person is a child but not vour dependent, enter this child's

Check only 3 D Married filing separately. Enter spouse’s SSN above name here. M
one box. and full name here, P 5 |:| Qualifying widow(er} with dependent child
Exemptions 6a LX. Yourself. If someone can claim you as a dependent, do notcheck boxa s el 2
b X Spouse i No. of children
P - . : 3} Dependent's ; .
¢ ([:)e"g:-"? :B.el'::s ) Last name (2) Es’:cpuer?tie::;bsgrmal (r)elatic?‘noihip © qual}ﬁ%?’jﬁ)\{ chid : ::’:?]::klt:'::::thiw
n - you due io divorce
ANDREW CHRISTIE X*k_kk_kkk% |GON ffow haiuctons)
If mare than four SARAH CHRISTIE ¥k _kk_x%k** DNAUGHTER X
dependens, see PATRICK CHRISTIE *kk_*k_kkkk IQON X rolenimedaon
check here D BRIDGET CHRISTIE *FEX_Kk_kkkd DATGHTER X Add numbers
d _Total number of exemptions elaimed i 6 |
Incoirie 7 Wages, salaries, tips, efe. Attach Form{s)W-2 7 425,088.
8a Taxable interest. Attach Schedule B if required Ba 3,325,
b Tax-exemptinterest. Do not include online8a | sb | 1,358.
Attach Form(s) N . . . .
W-2 heie, Alsg 98 Ordinary dividends. Attach Sthedule Bifrequired . 92 10,132,
attach Forms b Qualified dividends 2,904, STMT 4
%gg I:[;idtax 10 Taxable refunds, credits, or offsets of state and local incoime laxes STMT 1. STMT 2 | 10 0.
was withheld. 11 Alimonyreceived . e et 11
12 Business income or {loss). Attach Schedule Cor C-EZ ... 12
if you did not 13 Capital gain or (foss). Attach Schedule D if required. If not required, check here > I::] 13 16,153,
getaw-2, 14 Other gains or (losses). Attach Form 4797 . 14 3,459.
see instructions. 152 [RAdistributions 15a b Taxable amount .. . 15b
16a Pensions and annuities 16a b Taxable amount . 16b
17 Rental real estate, royalties, partnerships, S corposations, trusts, etc. Attach Schedule® 17 20,820,
Enclose, DUt do g Farm income or (loss). Attach SeheduleF T 18
not attach, any )
payment. Alsc, 19 Unemployment coMpensation e 19
please use 20a Social security benefits [ 20a | | b Taxableamount 20b
Form 1040-V. 21 Other income. List type and amount 21
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income ... | 22 478,977,
23 Educatorexpenses ... 23 o
AdiUSted 24 i At R S100 o Braeg oo g tsts, and fes-Basis govemment o4
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. Attach Form3903 26
27 Deductible part of self-employment tax. Attach Schedule SE_ 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction . 29
30 Penalty on early withdrawal of savings ... 30
312 Alimony paid b Recipient's SSN - 31a
32 IRA deduction 32
33 33
34 34
35 36
36 Addlines 23through 35 | e 36
IRIAT 37__ Subtragt line 36 from line 22. This is vour adjusted grossincome ... ... ... p | 37 478,977,

LHA For Disclosure, Privacy Act; and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (20123



Form 1040 20122  CHRISTOPHER J & MARY P CHRISTIE FhEk_kk_dkwk Page 2
Taxand 38 Amount from line 37 (adjusted gross iNCOME) ... ... .. oo 38 478,977.
Credits 392 Check [__1 You were born before January 2, 1948, EI Blind. | Total boxes
Standard ifZ I:' Spouse was born before January 2, 1948, :l Blind. checked . P 39a
Ees::::‘;:: | b Ifyour spouse itemizes on a separate return or you were a dual-slatus alien, check here » 300 [ ]
gneckany 40 ltemized deductions {from Schedule A) or your standard deduction (see left margin) 40 105,739,
Spaoraseor | 41 Subtract ling 40 from line 38 41 373,238,
Sependens” | 42 42 22,800,
43 43 350,438.
44 44 90,377.
45 45 28,717,
S Aoters: | 4q 4 119,094
Single or .4 r .
Maried fiing | 47 Foreign tax oredit Aﬁach Form 16 ifrequived 47 166.
sooe0 48 Credit for child and dependent care expenses. Attach Form 2441 48 200.
Married filing | 49  Education credits from Form 8863, line 19 49
jointly or
Qualifying 50
widow(er),
$11,800 51
Head of 52
household,
$8,700 53
54 54 366.
55 55 118,728,
Other 56 56
Taxes 57 57
58 58
59a 59a 4,521.
b 59b
60 Other taxes. Enter cote(s) from instructions 60 .
61 Add lines 55 through 60, This i yOUr BRI BAX ....c.o..ooooooiiieniise e, > | 81 123,249,
Payments 62 Federal income tax withheld from Forms W-2and 1099 .. 62 89,343,
63 2012 estimated tax payments and amount applied from 2011 return 63 34,880.
If yau have 64a Earned income credit (EIC) ...t 64a
a qualifying T
child, attach b Nontaxable combat pay election ... | 64b |
ScheduleBIC-; g5 Additional child tax credit. Attach Schedule 8812 65
66 American opportunity credit from Form 8863, line § 66
BT RESBIVE e 67
68 Amount paid with request for extensiontofile . 68
69 Excess social security and tier 1 RRTA tax withheld . STMT 7 | 89 4,129,
70  Credit for federal tax on fuels. Attach Form 136 70 _
71 Gredits from Form: a [__12439 b -] reserveac X 8801 d [__]8885 7 10.}
72 Add fines 62, B3, 64a, and 65 through 71. These are your total payments ... .. . _ > | 72 128,362,
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpand ___________________________ 73 5,113.
Diect denasit? T4a [;C\mcunt of ling 73 you want refunded to you. If Form 8888 is attached, che?< here ... P[] |7
ssla.reec Veposn » bnﬁ#«ﬁ'lgli-l ¢ Ty ] Checking I:l Savings = d nmﬂr
nsetiens. 75 Amount of ling 73 you wani applied to your 2018 estimatedtax b | 75 | 5,113.
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions > | 76

You Owe 77

Estimated fax penalty (see instructions)

77

Third Party poyou want to allow anather per

scuss this return with the IRS (see instruct

j i i i iong)? Yes. Complete balow.
ignee’ Phone > Persenal |dent|f:cat|nn
no. number (FiN)
Under penalties of perjury, | daclare that | have examined this retum and accompanying schedules and stalements, and to the best of my knowledge and beslief, the:

H Designee's
Designee 40
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instructions. ) _ GOVERNOR
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation i the IRS sent you an Idenlity
for your Protection PIN,
records. SALES f\ enter it here l |
Print/Type preparer’s name Check |:! if | PTIN
P aid : self-employed
Preparer 09/27/13

Use On!y Firm's name

210002
01-11-13

Firm's address

Eimsey B ¥ ¥ S E X F R E K

Phone n




Child Tax Credit Worksheet eep ror your records)

Namef(s): First

Last

CHRISTOPHER J_& MARY P CHRISTTE

Part 1

1.
2.

Your SSN

*hk_dk _dhk*h

Number of qualifying children: 3
Enter the amount from Form 1940, line 38, Form 10404,
line 22, or Form 1040NR, line 37. ., 2
1040 filers: Enter the total of any-
® Exclusion of income from Puerte Rico, and ... 8
* Amounts from Form 2555, lines 45 and 50; Form 2555-E2Z,

ling 18; and Form 4563, line 15.

1040A and 1040NR filers: Enter -0-.

4_ Add lines 2 and 3. Enter the total. 4

5. Enter the amount shown below for your filing status.

® Single, head of household, or qualifying widow(er) - $75,000
® Married filing separately - $55,000

Is the amount on line 4 mare than the amaount on line 5?

1 No. Leave line 6 blank. Enter -0- on line 7.

E Yes. Subtract line 5 from line 4. 6

If the result is not & meltiple of $1,000, incredse it to the next multiple of

* Married filing jointly - $110,000 }

$1,000 (for example, increase $425 o $1,000, increase $1,025 te $2,000, &ic).

Multiply the amount on line 6 by 5% {.05). Enter the result.
Is the amount on line 1 more than the amount on line 7?

[X] No. [stor]

You cannot take the child tax credit or Form 1040, line 51, Form 10404, line 33,

ar Form 1040NR, line 48.

1 Yes Subtract line 7 from line §. Entertharasult. ...

X $1,000. Enter the result.

478,977.

0.

478,977,

110,000,

369,000.

3,000,

18,450.

10.

11.

12.
13.

Enter the amount from Form 1049, line 46, Form 10404, line 28, or
Form 1040NR, line 44.
1040 filers: Enter the fotal of the amounts from lines 47 through 50.* 10
1040A filers; Enter the total of the amounts from lines 29 through 32,
1040NR filers; Enter the total of the amounts from lines 45 through 47.*
Are you clairing any of the following credits?
* Residential energy efficient property credit, Form 5695, Part I
* NMortgage interest credit, Form 8396
® Qualified adoption expenses, Form 8839
® District of Columbia first-time homebuyer credit, Form 8859
[_1 No. Enter the amount from line 10.

|:| Yes. Complete the Line 11 Worksheet to figure the amount to enter here.

Subtract line 11 frem line 9. Enter the result.
s the amount on ling 8 of this worksheet more than the amount on line 127
D No. Enter the amount from ling 8. } This is your
[:l Yes. Enter the amount from line 12,

1

12

child tax credil. ... . . e 13

203711
03-20-13

* Also inciude amounts from:

Form 5695, line 32
Form 8834, line 23
Ferm 8910, line 22
Form 8936, fine 23
Schedule R, line 22




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/form1040.

g} P Attach to Form 1040.

OMB No. 1545-0074

2012

Attachment
Sequence No, 07

Name(s) shown on Form 1040

CHRISTOPHER J & MARY P CHRISTIE

Y

our social security number

Kkk ikk ik kkk

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {see instructions) 1
Dental 2 Enter amount from Form 104G, line 38 ___ -
Expenses 3 Multiply line 2By 7.5% (075) . . e e 3
4 Subtractline 3 fromline 1. Ifline3ismorethantlinel,enter-0-.....................oooooooovieiiniiininiiinnnne, | 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or | ..., SEE. STATEMENT 8 |5 35,486.
b |:| General sales taxes
6 Real estate taxes (see iNStIUGHIONS) ... ...\ oooooioieoooeeeee e 6 37,921,
7 Personal property BaXeS ... e 7
8 Otheriaxes. List typeand amount »
_____________________________________ 8
_ 9 Addlines5 thiough8 ... R I lo 73,407,
Interest 10 Home mortgage interest and points reported to youon Form 1088 10 8,049,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person .
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note. . 11
%?grrer;ortgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions} . ... 13
be limited (See 14  |nyestment interest. Attach Form 4952 if required. (See instructions) STMT 10|14 3,017.
instructions). )
15 Addlines 10throua 14 15| 11,066,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions ____ 16 20,766. STMT 9
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
It you rade & You must attach Forth 8283 if over $500 . SEE STATEMENT 11 |17 500.
g’fnz?i? fg?’i[tla 18 Camryover from prior year
see instructions. 19 Add lines 16 through 18 19 21,266,
Casualty and
Theft Losses oy Casualty or theft loss(es). Attach Form 4684. (See InStruchions) ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2108 of 2106-EZ if required. (Ses instructions.)
Miscellaneocus
Deductions =  ——— - = — e e e |
_____________________________________ 21
22 Taxpreparation feeS | | ... 22
23  Other expenses - investment, safe deposit box, etc. List type and amount -
FROM K-1 - THE MARY PAT __ ______ _____
CHRISTIE 2010 BLIND TRUST ___ ____ 5,187,
o 23 5,197.
24 AdAIines 21 trougN 28 .ot 24 5,197.
25  Enter amount from Form 1040, ine 38 .. |2s| 478,977.
26 Multiply line 25 by 2% (02) ... 26 9,580.
27 Subtract line 286 from line 24. line 26is more thanline 24, enter -0- . .0 27 0.
Other 28 Other - from list in instructions. List type and amount I
Miscellaneous
Deductions ~— ~— ~—~ -~~~ ~"~"—~"~"~~-—-—-———-—-T-—--—TToooo—o—-mooomo o ommmmm T
28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040,
Hemized B8 A0 e et e 29| 105,7383.
Deductions 30 if you elect to itemize deductions even though they are less than your standard deduction, S
CECK REIE o i » [l g
LHA 219501 01-11-13  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2012



- - - CMB No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends -
Form 10408 o 1 2012
(Form 10404 or 1040) B Attach to Form 1040A or 1040.
Department of the Treasury . Attachiment
Internal Revenue Service —_ 99) [ Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs. gov/form1040. Sequence No. 08
Name{s) shown on return Your social security number
CHRISTOPHER J & MARY P CHRISTIE EEK KK KKk K
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address p
GOLDMAN SACHS
THE MARY PAT CHRISTIE 2010 BLIND TRUST 3,303.
FROM K-1 - CANTOR FITZGERALD LP 22.
Note. If you )
received a Form
1099-INT,
Form 1099-0O1D, 1
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamounts Of NG T | e 2 3,325,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrM 8BTS | s 3
4 Subtract line 3 from line 2, Enter the result here and on Form 10404, or Form 1040, line 8a __ p | 4 3,325.
Note. Ifline 4 is over $1,500, you must complete Part Iil. Amount
Part I 8 List name of payer P
Ordinary GOLDMAN SACHS
Dividends GOLDMAN SACHS _
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 8,247,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,884.
FROM K-1 - CANTOR FITZGERALD LP 1.
Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm, 5
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040,line9a ... | 6 10,132.
Note. Ifline 6 is over $1,500, you must complete Part Il
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ves | No
Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2012, did you have a financial interest in or signature authority over a financial account (such
and as a bank account, securities account, or brokerage account) located in a foreign country? See instructions | X _
Trusts if "Yes," are you required to file Form TD F 80-22.1 to report that financial interest or signature authority? See

Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements

b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account

islocated ... >
8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
227501
09-25-12 If "Yes," you may have to fils Form 3520. See instiuctions .. e X

LHA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2012
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SCHEDULE D
{Form 1040)

Department of the Treasury
Internal Revénue Service (29)

Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1040.
PUse Form 8949 to list your transactions for lines 1, 2, 3, 8,9, and 10,

OME No. 1545-0074

2012

Alttachment
Sequence No. 12

Name(s} shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

hkk _dk kkkok

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Complete Form 8849 before completing line 1, 2, or 3.

This form may be easier to complete if you round off
cents to whole dollars.,

{d) Proceeds (saies price)
from Form{s) 8948, Part |,
line 2, column ()

{e) Cost or other basis
from Form(s) 8949, Part |,
line 2, column {e}

{g) Adjustments to
gain or loss from
Form(s) 8948, Part i,
line 2, column (g)

{h) Gain or {loss)
Subtract column (g} from
column {d} and combine the
result with column (g}

1 Short-term totals from all Forms 8949 with
box AcheckedinPart| . ...

2  Shortterm totals from a]l' Forms 8949 with

box B checked inPart! ... 5,343. 5,343,
3  Short-term totals from all Forms 8949 with

box CcheckedinPartE ....................
4  Shortterm gain from Form 6252 and short-term gain or (foss) from Forms 4684, 6781, and 8824 STMT 12 | 4 218.
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K1 SEE STATEMENT 14 . . 5 1,415,
6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in the InstrUCHONS e, 6 [ g
7  Neét short-term capital gain or (loss). Combine lines 1 through & in column (h). If you have any long-term

capital gains or losses, go 1o Part || belov. Otherwise, goto Partllonpage 2 ..o 7 6,976,

Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Complete Form 8349 before completing line 8, 9, or 10.

This form may be easier to complete if you round off
cents to whole dollars,

{d) Proceeds (sales pricé)
from Form(s) 8848, Part Il
line 4, column {d}

(e} Cost or other basis
from Form(s) 8949, Part Il
fine 4, column (g}

{Q) Adjustments to
gain or loss from
Form(s} 8849, Part Il
line 4, column {g)

{h) Gain or (loss)

Subtract column {e) from
column {d) and combine
the result with column (g}

8 Longterm totals from all Forms 8949 with
box AcheckedinPartll ............ccooooen.
9 Long-term totals from all Forms 8949 with

box B checked in Part It ... <363.> <363.>
10 Longterm totals from all Forms 8949 with

box CcheckedinPartll .........................
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss)

from Forms 4684, 6781,and 8824 SEE _STATEMENT 13 . ... 11 348,

SEE STATEMENT 15

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K- 12 7,198,
13 Capital gain distributions ... SEE. STATEMENT 16 . . ... 13 1,994,
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital L.oss Carryover

Worksheetin the instructions, F e Ao eeriiatisirsereeyeeeeeeyetesemteesistteiieieainteeeissaiaastyenneesaeesaaanans 14 [ )
15  Net long-term capital gain or (loss). Gombine lines 8 through 14 in column (h). Then go to

Part 0N PAGE 2 . 15 9,177,

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2012

220511
12-81-12
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Schedule D (Form 1040) 2012  CHRISTOPHER J & MARY P CHRISTIE
'Part Ill | Summary

16 Combine lines 7 and 15 and enter the result

® |[fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.

Then go to line 17 below.

® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17 Arelines 15 and 16 both gains?
X1 Yes. Go to line 18.
El No. Skip lines 18 through 21, and go to line 22,

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions .

18 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
theinstructions SEE STATEMENT 17

20  Arelines 18 and 19 both zero or blank?
[:| Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

E No. Complete the Schedule D Tax Worksheet in the instructions. Do not compiete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® ($3,000), or if married filing separately, ($1,500)

® The loss on line 16 or } ........................................................ v

Note. When figuring which amount is sraller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

I:' Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

[ No. Complete the rest of Form 1040 or Form 1040NR.

2068
16 16,153.
18
9. 4.

220512
12-31-12

Schedule D (Form 1040) 2012



wn 8949

Department of the Treasury

Internal Rev_enue Service  (99)

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D.

OMB

No. 1545-0074

2012

Attachment
Seqguence No. 1 2A

Narne(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

* k%

Social security number or
taxpayer identification no.

—kk_k kX

Mast brokers issue their own substitute statement instead of using Form $089-B. They also may provide basis information {usually your cost) to you an the statement even it it is not reported to the RS,
Before you check Box A, B, or C below, determina whether you received any statement{s) and, if so, the transactions for which basis was reported to the IRS, Brekers are required to report basis 10 the

IRS for most stéck you bought in 2011 or later,

['Part' I f Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term transactions, see page 2.

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form
8948, page 1, for each applicable box. if you have more short-term transactions than will fit on this page for one or more of the boxes, complete as

many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS

LY_' {B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
D {€) Short-term transactions not rep_orted to you on Form 1099-B

1 (a) {b) © (d) {e) Adjustment, it any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr(]’sc%‘lulrfnﬁo(%;e ngg{einazrggg?rt] Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposed | (Saes price) Nbas'st; See the | column (). See instructions. 5““”“} colurh (efj
{Mo., day, yr. segtgofﬁ'rcr:‘rf (ile?in M A (9) . rc%rr[}zg?ngr?hr:a (re)sﬁﬂ
the instructions | Code(s) ad%%‘{ﬂ;(e%t with colurmn (g)
THE CHRISTOPHER J
CHRISTIE 2010
BLIND TRUST DTD
8/25/10 ' 9] ' 4,372, 4,372,
THE MARY PAT '
CHRISTIE 2010
BLIND TRUST DTD
8/25/10 ' 0 971. 971.
2 Totals. Add the amounts in columns {d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1 (if Box A above is checked), line 2 (f Box B
above is checked), or line 3 (if Box C above is checked) P 5,343, 5,343.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in celumn (e) the baSIS as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Colurmn (g) in the separate instructions for how to figure the amount of the adjustment.

223071 01-02-13

LHA For Paperwork Reduction Act Notice, see separate instructions,

Form 8949 (2012)



Form 8949 {2012} Attachment Sequence No. 12A Page 2

Name{s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) .Social security number or
taxpayer identification no.
CHRISTOPHER J & MARY P CHRISTIE Ahk_Fk_dxk*

Mast brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost} tc you on the statement even if it is not reported to the IRS.
Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so, the transactions for which basis was reported ta the IRS. Brokers are required to report basis to the
RS for most stock you bought in 2011 or later,

Part Il | Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term transagtions, see page 1,
You must check Box A, B, or C below. Check only one box, If more than one box applies for your long-term transactions, complete a separate Form
8849, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need,
D (A} l.ong-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
{B} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{C) Long-term transactions not reported to you on Form 1099-B

3 (@ (b) (¢} {d) {e) Adjustment, if any, to gain or )
Description of property Date acquired | Date sold or Pioceet_:is Cost or ather ,’: iso]umjo(ug? neiggsrnaacn;gg T; Gain or (loss).
{Example: 100 sh. XYZ Co.) (Mo., day, yr} | disposed {sales price} basnsl; Sl’ee the 4 Leolumn f). See instructions. Srubtraclt calumn (ezj
(Mo., day, yr) Note below anc o @ am column (d) an
see Column {e} in Amognt of combine the result
the instructions | Code(s) adiustment with column_ (@)

THE CHRISTOPHER J
CHRISTIE 2010
BLIND TRUST DTD _ _ _
8/25/10 _ ] <459.> <459.>
THE MARY PAT '
CHRISTIE 2010
BLIND TRUST DTD
8/25/10 0 96. 96,

4 Totals. Add the amounts in columns (d), (e}, {g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8 (if Box A above is checked), line 9 (f Box B _
above is checked), or line 10 (if Box C above is checked) - T <363.p <363.>

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 01-02-13 Form 8949 (2012)




Schediule D Tax Worksheet Keep for Your Records

Name(s} shown on retum Your SSN

CHRISTOQPHER J & MARY P CHRISTIE kkEk_kEk _kkk A

Comiplete this worksheet only if line 18 or line 19 of Schedule D is more than zero. Otherwise, complete the Qualified Dividends and
Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44 {or in the Instructions for Form 1040NR, line 42) to figure your tax.
Before completing this worksheet, complete Form 1040 through line 43 {or Form 1040NR through line 41),

Exception: Do not use the Qualified Dividends and Capitat Gain Tax Worksheet or this worksheet to figure your tax if:
e Line 15 or line 16 of Schedule D is zero or less and you have no qualified dividends on Form 1040, line Sb {or Form 1040NR, line 10b); or
o Form 1040, line 43 {or Form 1040NR, line 41) is zero or less.

Instead, see the instructions for Form 1040, line 44 {or Form 1040NR, line 42).

1. Enter your taxable income from Form 1040, line 43 {or Form 1040NR, line 41). (However, if you are filing Form 2555 or 2555-EZ

(relating to foréign earmed income), enter instead the amount from fine 3 of the Foreigh Earned Income Tax Worksheet in the Instructions for Form 1040, line 44) 1. 3 5 0 I 4 3 8 -
2. Enter your qualified dividends from Form
1040, line 8b {or Form 1040NR, line 10b) 2. 2,904,

3. Enter the amount from Form
4952 (used to figure investment
interest expense
deducticn), linedg ... 3.

4, Enter the amount from
Form 4952, line 4e* 4.
. Subtract line 4 from line 3. If zero or less, enter -0- 5.
. Subtract line 5 from line 2. ¥ zero or less, enter -0-** 6. 2 P 904.

5,
6
7. Enter the smaller of ing 15 or line 16 0fSch.D 7. 9,177.
8
o

. Enter the smaller of line 3 or line 4 8.

12, Enter the smaller of ine Qorline 11 12, 4.

18, SUbACt e 2 O ENE 10 e et 13. 12,077,
14, 338,361.

15. Enter:
o $35,350 if single or married filing separately;
® 370,700 if manied filing jointly or qualifying widow(er); or }
o $47,350 if head of household

16. Enter the smaller of line 1 or line 15 . 16. 70,700.

17. Enter thé smaller of line 14 or line 16 17. 70,700.

18. subtract line 10 from line 1. If zero or less, enter -0~ . 18. 3 3 8 I 3 5 7 .

19. Enter the larger of ine 17 0rline 18, ...

20, Subtract line 17 from line 16. This amount is taxed at 0%
If lines 1 and 16 are the same, skip lines 21 through 33 and go to line 34. Otherwise, go to line 21.

21, Enter the smaller of line 1 or line13 21. 12,077.

22, Enter the amount from line 20 {if line 20 is blank, enter -0y 22, 0.

23. Subtract line 22 from fine 21. W zero or less, enter -O- » 23 12 ,077 .

24, MUIIDlY N8 23 DY 15% {15) ___________....ec.occoeoo oo oo 241,812,
It Schedule D, line 19, is zero or blank, skip lines 25 through 30 and go to line 31. Otherwise, go to line 25.

25, Enter the smaller of line 9 above or Schedule D, line 19 . ... 25. 4,

26. Add lines 10and19 26._ 350,438.

27, Enter the amount from fine 1 above o7. 350,438.

28. Subtract line 27 from line 26. If zero or less, enter 0 28 0.

29, Subtract line 28 from line 25. f zero or less, enter -0 > 29, 4,

30. Multiply line 29 by 25% (25) . ... ... e ettt e et e so._ 1.

If Schedule D, line 18, is zero or blank, skip lines 31 through 33 and go to line 34. Otherwise, go to line 31.
31. Add lines 19, 20, 23,and 29
32. Subtract line 31 from line 1

Figure tha tax on the amount on line 10, i the amouint &n'ling 19'is Tess Than $100,000; use the Tax Tabie fo figure the fax. 1f the amount on line 1818 88 564
34, $100,000 of more, use the Tax Compulation WOTKSIOE ... ... . ittt mteetemee et e e emaeseeeee e e e e e e e e e e e e e e e e e meeeemeeeeeeeeeeeeees 34. AN A L
36. Add lines 24, 30, 33, and B4 e e U 30,3717.
... Figure the tax on the amount on fine 1. If the amount on lire. 1 is less than $100,000, use the Tax Table o figure the tax, If the amount on line 1is 9 2 5 5 1
36. $100,000 or more, use the Tax COMPUIENION WOTKSNBEE . itsisesisssieeieeasses s meoeeeeeeeeeeeeaeeese e eeeeeeeiaaeeemeeeeeaneesenereeeess 36. P .
37. Tax on all taxable income (including capital gains and qualified dividends). Enter the smafler of fine 35 or
line 36. Also include this amount on Form 1040, line 44 (or Form 1040NR, line 42). ¢f you are filing Form 2555 or
w 2855-EZ, do not enter this amount on Form 1040, jine 44. Instead, enter it an line 4 of the Foreign Earned Income Tax Wkst in the Form 1040 instr) | ... 37. 9 0 ) 3 7 7 .
o
é Ia T applicable, enter mstead the smaller amount you entered on the dotted Nine next 1o ine 4e of Form 4952,
85 - If you are filing Form 2555 or 2555-E2, see the footnote in the Foreign Earned Income Tax Wikst in the instructions for Form 3040, line 44, before completing this line.




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040} {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 2
Depertrent of the Treasury P Atiach to Form 1040, 1040NR, or Form 1041, Attachment

itemnal Revenus Service  (99) | p» [nformation about Schedule E and its separate instructions is at www. irs.govi/form1040. Sequence No. 13
Name(s) shown on return Your social security number
CHRISTOPHER J & MARY P CHRISTIE FERE_KE_kkkk

PartI| Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions}. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions) E:I Yes No
B _If "Yes," did vou or will you file all required Forms 10997 . E:l Yas i:‘ No
Physical address of each propert ;

1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal |QJV
(rom st boiowy | 350, rohort the number of i enial and Days _|Use Days
A 6 . only if you meet the requirements o file as A
B 6 a qualified joint venture. See instructions. B
C. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commeércial 6 Royalties 8 Other (describe}
Income: I ' Properties: A B C
3 Rentsreceived ..., 3
4 Royaltiesreceived ... 4 22,617. 16.
Expernises:
5 Advertising e ]
6 Aulo and travel (see instructionsy 6
7 Cleaning and maintenance ... 7
8 CommiSsioNS ... 8
9 INSUIANCE | s 9
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc. (see instructions) . 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 TAXES s 16
17 LIS e 17
18 Depreciation expense or depletion 18
19 Cther {list) 19
20 Total expenses. Add lines 5 through 19 20
21 Subtract line 20 from line 3 (rents} and/or 4 (royaities). If result is a
{loss), see instructions to find out if you must file Form 6198 . 21 22,617, 16.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) | ..., 22 ) ) )
23a Total of al amounts reported on line 3 for all rental properties 23a
b Total of all amounts reported on line 4 for all royalty properties .. ... 23b 22 P 633,
¢ Total of all amounts reported on line 12 for all properties 23¢
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e L. . e
24 [Income. Add positive amounts shown on line 21, Do not include any losses .. 24 22,633.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 }
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25, Enter the result here. If Parts I, 1,
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include this amount in the totalonline4lonpage2 ... 26 22,633,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule E {(Form 1040} 2012

221481
12-28-12



Scheduls E (Form 1040) 2012 Attachment Sequence No. {3 Page 2
Name(s) shown on return. Do nat enter name and social security number it shown on page 1. Your social security number

CHRISTOPHER J & MARY P CHRISTIE AEk_kk_*hh%
Gaution. The IRS compares amounts reported on your tax return with amounts shown on Schadule(s) K-1.
Partll /| Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column {e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a pricr year unallowed loss from a

passive activity {if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Yes |____| No
If you answered "Yes," see insiructions before completing this section.
b} Enter P torf (€} Check Gheck if
2 (2 o i Tom |l | S
A ! SEE STATEMENT 18
; .
c
)
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed {g) Passive income (h) Nonpassive loss {i) Section 179 expense {j) Nonpassive income
{attach Form 8582 if required) from Schedule X-1 from Schedule K-1  @edugtion from Form 4562 from Schedule K-1
A .
B
C
D .
292 Totals . | ... e ol 1,905.

b Totals ... ' 22 3,696. N
30 Addcolumns (g)and () O NE 288 | . . e e, 30 1,905,
31 Add columns (f), (h), and (i) of line 29b 31 [{  3,718.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

..Tesult here and include in the 10tal on N A1BBIOW ... ..yesrismenecs 32 -1,813.
it il | Income or Loss From Estates and Trusts

3 (a} Name iden(t?f?cgt[}:)pnk;\yj%ber

A SEE STATEMENT 19

B

Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or loss allowed (d) Passive income {e) Deduction or loss (f) Otter income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

i }

B
34a Totals ...

b Totals ... - . L

35  Add columns {d) and (f} of line 34a . ) ) . : 35

36 Add columns (c) and (e) of line 34b 36 |( )
37  Total estate and trust income or {lass}. Combine lines 35 and 36. Enter the rasuit here and include in the total on line 41 below | 37
| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

Excess inclusion from | (d) Taxable income (net

(b) Emplayer C] (e} Income tram

38 (a) Name idenlification number Sc{:ggg:lnlgtsnﬁ:ulg;]es?c gf’ss} frorqn%crgdules Q, Schedules 0, ling 3b

39 _ Combme columns {d) and (e) only. Enter the result here and include inthe total on line 41 below ... 39

Par | Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

40 Net farm rental income or (loss) from Ferm 4835, Also, complete ling 42 below 40

41 Total income or (|055). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, line 17,_or Form ‘_|04DNR, line 18 > 41 2 0 P 8 2 0 -

42 Recongiliation of farming and fishing income. Enter your gross farming and fishing incoma
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Scheduie K-1
{Form 11203), box 17, code U; and Scheduls K-1 {Form 1041), box 14, code F (see instructions) | 42 I

43 Reconciliation for real estate professionals. it you were a real estate professional (see instruetions),

enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental reai estate

.............................. 43 |

activities in which you materially participated under the passive activity loss rules

Schedule E (Form 1040) 2012
221501
12-28-12



2+-L0-50
311314

42

2RI

SUOBNQUIUGD B[qBIBUD

K SNOILONG3A a3ZIWALE M

BLI0oU] JUWISAAUl 18U JBLIO

Vv 'yog - asuadxs 180483Uf JUBLLISBAL]

256F WHOS |

T 5o|pPPENS ¥ SIOBIU0D OGZ | U0I0eS

............ (sso)}-wieb ‘des wuel-buol 19N

(ssof) uefd -deo wusl-LIoys 18N

a 31NA3IHIS i

uoseds|p uo einydedss 671 uonoeg

..................... (sso)) ueb Lgg| uonoes

L1647 WHOA B

“E08 1

"E08 T

(g ebed) 3 s|npayos fEloL

.............................. 15110 eAssEdUON

(snsseduou) sesusdxe pasinguisiin

...... UOIBL $4GQ 01 9NP PEMO(|BSId

........................... JeaoAiresn uonisidaq

uone|dep sbejusdled

uons|dsp 1500

1841c saissed puooeg

........................... Jou0 enssed 18I

t0e’ T

TE08'T

.............................. (ss0}) aLoaUl 19N

$50] LB} §890%3

asuedxs §/ | UOJ108s pamojesig

............... IBADALED PUB §/ | LOND3S

sjuswiAed pesjueiens

asuedxe 1saieu| eaissed pefiieyo-yeg

51809 8|0y AIp/sisod Buyup siaibueiy

............ (ss0)) stuooul [e1us) 30U J8UIO

(ss0)) BWODUL 818186 (B3] [elUaY

‘¥08 T

{ss0]) 8LLIOOU! $SBUISNG AlRUIDIO

:

Z 39vd ‘3 IINGIHOS

uiney xe|

880
BAISSEd POMOJIESI]

§807
BAISSEd JEe A 0L

St
0} 8Nn(] pemo|jesic]

S807 Ay
PBMO][BU( SBEA JOLIG

UoHEHLIT siseq
0} 8n(l Pemojesic

$507 5589
pamojeuy) 1ea A iolid

mduy -y

TAISSYANON

280048

XERETME T XXN¥

(A

NIZ/NSS

dIESYINLEYd

FREXRRPET RS

at

I QIv8EDZLld d0INYo - 41 WIvdADZiid dOLNVD yBnosyissed

I 39¥d “INGWIALVLS HONOYHISSYd INOH4 JWODNI

HILSTYHD d AYVH IWeN
3 IINAIHOS



Sk-tO-g0
295k

sBuIAes Jo [emeipylm AlEs uo Ajeuad

0FQ| uLiod 03 eunsnipe ybnosyssed

...... BLLDIU SHIALOR LCIANPOID paieny

sug|d JusWienley

syeUsq 2led Jepusde(

199P 10 UOHE|ISoUED

XE} POEW(188 10} Jpaln)

Buipjoyyym dmjoeg

upeso sueb (eydes. panguisipun

............ uoieidep/sesuadxe AljeAoy

.......................................... seneAoY

our Buiysy @ BujuLe) $8045

sabepn/(sso)) sfiuuiee juswioldws-eg

! SNOINVTHEHOISIN

{10 ueyy tayio) uops|deg

wewisnipe 1Ny s,ABlousueg

........................ $50] 40 UIE pasnlpy

98/1E/21 seye Juslsalpe uoieaideq

1529 INHOS i

............... Lo }Selalll JOWBXa-X.

1 T
I T
k44 ‘ZT
- » . SANSCIAKE ANV LSTHILNI
LMy Xe | s8] £80%) WSl 5507 ¥SIH-IY uoRENWI] SISeg $507 Siskg nduy 1y HATSSVANON
BAISSEL PIMOI[ESI| SNSSEd JES A IOl | 01 3NQ PAMOBSI | pamojjeu JEGA 1011d | ©3 eNC) PEmO|[EsIq | PEMOJRUL IB3A 101id
JTHSHANINY
H5n0ds P, al 37 OTCREDZiTd HOINYS - a1 GTVSEoCilds HOLNYD ybnoagssed
sxxn—xs"nxx  NIJ/NSS HILSTYHD d AYYH SWEN
3 FINAIHOS
¢loe 2 39Vd ‘'INJWILVYLS HONOHHLSSVd NOHd FNODNI



cL-t0-50
L5512

SUDINGUIVOS 8|qeYIBYD

SNOILONTIA Q3 ZINILE _

BLLICOU| JUSLLISEALI 19U JaUYI0
W "Uog - asuadxe 158ieIu] JUSIIISIALY

Z56% WHOH |

T 88|pPeIIS B SI0BNU0D 96 L U0IjOeS
............ (ssop ueb ‘des unal-buo| 19N
(ss0)) ulet 'deo wuiel-uoys 1aN

a31NaaHoS B

uoijsodsip uo seinydesal g/ | uonaeg
..................... (ssof} ued [gz| uonoes

161¥ NHO4 |

.................. {¢ ebed) 3 einpatog [e10]
.............................. 110 SASSEAUON
(enisseduou) sesuadxg pesinguisun
...... USHEUWIN 9569 01 2NP PaMO|esI(
........................... Jonokueo uoneideq

uotis|dsp sbeusaled
uolye|dap 1s00
J8Ljo snissed puoseg
........................... 18110 onssed 181
(ss0|) swcour 19N
$30| Wiej s§80%7
asuadxe 6/ L UOI08S pemo|esiQ

18A0ALIED PUE 6/ | UOI08S
sjuaulAed pesjueiens
asuadxs 1saiaiul saissed pebieyo-leg
81802 8|0Y-AIp/s1s00 Bul|p sjqibueiy)
v T (ss0]) WO fBIUBI 18U 18I0

(s50]) BLIOOLI S1BISS [BSM [BIUSY
(s80)) swoou ssauUIsng ArBUIRIO

2 39vd ‘3 IINAIHOS

LUINok Xe |

HsiH-3y

SS07 yStY-I

5077 S1seg

wnduy 1y

AAISSVYd ¥HHLO

5507 5507 ucHekur] siseq
aAIsSEY pamojesIg| snisseg tea A 10Ud | 01 8N PAMOJBSIT | DAMOJ[BLN B3 SOl | 01 8NG PEMO|[BSI] | PaMGIBUS JBsA I0lid
LENEL 90 3LYLSH
HHAVIXVL PEFFREL TN al - 0T/6Z/8 4Id ISMNEL ONITHE OT0f EILSTYHD [ HHHIOLSIHHD SHL yBnoJyissed

BAERTRETEER

FARSIA

NI3/NSS

} 35vd ‘LNIWILVLS HONOHUH1SSYd WOHL IWOONI

JILSTHYHD [ YIHJOLSI¥HO BSWeN

3 IINAIHIS



cl-l0-€0
g55Lee

sypsiD
" supauo jo eunydeosl/soxel 13U

JON
sBuiaes 30 [emelpupm Apes uo Ayeusd

OOl W04 01 Juswsnipe ydnoxyissed

L0 $8131AIL0E Lononposd paglieny
suejd juswiallsy

sjeUBq BJed JUspUads(

1G9R 1O usljE|j@oUBD

Xe} pajellss so ipaiD

Buployyym dmyjoeg
upaio sulel feudes pangusipun
............ uonejdepssesuadxe Aleioy
.......................................... soneAoy
aul Buiysit @ BuiLie) sSOID
sabep/(ss0)) sbuiuies JuswAoldws-y8g

SNOINVTTIIDSIN

{10 ueyy teLpo) uona|dag
wewsnipe | Y s.ABDsUsg
........................ s501 J0 WED peIsnipy
9g/LE/2 | Jeye Jusunsnipe uonetoaidag

1929 WHOd

............... SUI0DUE Sale] dwsxa-xe |

........................... SDUBPIAID DORIEND
spusplalp Aleuip(

SANIAAIQ ANV LSIHILNI

uinisy e

WS

m.mo;_ ASIY-1Y

uoReyLU SISER

dAISSYd ¥UHLO

SS07 S50 507 siseg induy |-y
SASSEH pamojjesiq | anssed Jea A Jolid | 0} ang pamo|ESIC] | PAMOYBUN JBSA 10l | O3 8Ng Pamo|fesiq | pamoleL Jeaj JoLid
LSNEL ¥¢ dALVLSH
EEFCEvaan REETEEETEE Q- 01/62/8 Gaa IEA¥L dNITd 010t EILSI¥HD [ HHHA0LSIEHO dHL YBnoduyyssed

NI3/NSS

LE L T A Y]

ciog

¢ 35Vd 'INIWILVLS HONOHHLISSYd WOHA JWODNIE

HILSTHHD [ YHHIOLSIH¥HD 8WeN
3 3TNAIHOS



gl-L0-50
L55L2T

SUCHINQHUIUOD B|gBRYD

SNOILONAAA A3ZINTLI _

............ SII00U] JUBLISSALE 18U 1BUI0
v 'UIS - esusdxe 15948101 JUSLLISSAUE

Zs6v WHO4 _

T §O|PPENS g S10BJIUOD 9GZ| Uonoeg
............ {sso|) uieh “deo wiel-Buol 19N
(ss0)) ueb 'deo wisl-Hoys 19N

a3INA3aHOS |

sodsip uo ainydessl 641 UORDSS
..................... (650) UIEH 1£ZL UOROES

161 WHO4 _

{¢ ebed) g einpaLjos [B10L
.............................. 110 BAISSEAUON
{enisseducyy) sasuadxe pesinquuesn

UOIBYWI| %G9 O} 8NP Pamoyesi(]
........................... JenokLED Uoneldeq
uone|dep ebejusaled
uona|dep 1500

laylo sassed puooeg
Jaylo sassed 3sii-
(s50]) awooul 19N
$50| LB} $590X]
osuadxe g/ UQIIOBS pamojesig

J8AOALIBD PUR /1 UOI0OS
sjuswAed pesjueient)
esusdxe 1sale3u enissed pefiieyo-ag
81809 9[o\ Ap/siseo Bulup s|qibuel|
............ {S50|) sLWODU| [EIUS 18U IBLID
{ss0|) sWoou] 93B)188 eal [Blusy
(s50)) ewosul ssstIsSNg ABLIPIO

¢ 39vd ‘3 IINAIHOS

winjsy xej

8807

$507 3Sly/-lY

nduy |-y

HAISSYd ¥MEHLO

ISN¥L Y0 JIVILEHE

8807 NSIYIY UCieIWI Siseg $807 SIseg
BAISSEL PAMOIBSI(]| BAISSEY JBEA ICNd | 03 NG Pemo|esIq | PEMOJELM; JBSA ICId | OF eng pemoliesiq | Pami[eun J2aA Jolld
Fe8neds REKXBEE X% al

NIJ/NSS

FENE ME HEN

cLoz

YR - 0L/G2/0 O4L¥d LSHNL GNI'TE 010¢ HidSidHo Lvd AdvW HHL YBnodyissed

I 39vd ‘LNIWILVLIS HDNOHHLSSYd WOHS IWOINI

HILSTHYHD d AYVH SWEN
3 3TNAIHOS



ZL-10-50
2gsiIT

sUpalD
" s1peso 10 sindeos/sexel IsUI0

TON
sBUIAES JO feMBIPLLIM AJES U0 Alleusd
001 w04 o1 wswisnipe yBnosyissed

aloaU; SeRIALe uoionpoud paiieny
sue|d JuswaINeY
sjeUaq alel Juapuadag
" OFOL - 92UBINSUE [RUPBIA
........................ 1G5P 10 UOEGOURS
Xe} pajeLllsa 1o} JIpalD
........................... Buiproyyim dryjoeg
upaia sueh eudea penguisipun
............ uoneldep/sesuedxs Ayeloy
.......................................... soneAoy
oul Buysy ¥ Suiie) ssoup
saBepy(sso)) shuuies juswiojdwa-yos

SNOANVTI3OSIN |

wewsnipe | INY sAepyaueg

$50| 40 ueb pasnipy
98/1Le/2| JeyeuaLlsnipe uoneteidsq

1529 WHO4 |

............... SiI00U] 158181 JdLUBXe-Xe |

........................... SPUBPIA PEIIEND
spuapip AleulpiO

SANIMAIQ ANV LSTHIALN|

wdu) |-

UATSSVYd YdHLO

LENYL ¥0 HILVLSH

uinjey xXej S807 S507 HSIHIY SS077 4SIH-1Y uolENWN sIseg 5507 sIseg
BAISSE] PaMO|iESl(]| SAISSBd JBB A 10U | 01 8N PeMOESI(] | pamo|jeuf) Jeaj I10ld | ©3 8N pem|(esi() | PamOfjeu JesA 10lid
as800d4s FEXEREERTEX

NI/NSS

FEEFR T ER NRE

giog

Gl ¥R - 01/62/8 QELYC LoOWL ONI'TH 0L0C dIlsIuk0 L¥d AUvH EHL ybnolyyssed

g 39vd "INJNZLVLES HONOYHLISSVd WOHA AWOONI

HILSTYUHD d AUVH SWeN
3 3TNA3IROS



gL-L0-50
teslzz

SUONQLILOD SjgeIEYD
SNOILONAAd g3ZIWALI |
............ SUiooU] JUSWISaALI 18U J8yI0
W UDG - asuadxs 1SeUsIU JUSLEISBAU]
Zs6v WHOA ]
TgelppeIS 3 S10BIIL0D g5 | uon0es
............ {ss0)) ureb "deo ulel-buof 19N
(ssof) ureh ‘ded uuB-LIoUS I8N
M @ 3INAIHOS _
uosodsip wo ainydedas g2 | Uonoes
..................... {ssol} uieb Lgz) uoioeg
16y WHOH |
T (7 ebed) 3 enpeyog (810
.............................. sout BAISSEAUON
{enisseduou) sasuadxe pasinguiisiun
...... uoleiiLLL 94569 01 NP pama|esi]
........................... JonoAuigo uons|deq
........................ ucyieldsp effelusadied
o uona|dap 150D
ioyl0 sassed puooeg
........................... Jouro onssed 18iig
TN T R S B s B R I B (ss0]) BWOOLI 18N
| E— . - — — . . e $50] LLLIE} 580X

I esuedxs /1 U0I09S pamo|esiq
............... IBACALIBD DUE B/, | UONGSS
i T sluswied pesjuelent)
T asusdxe Jsaie| aaissed paflieyo-)les
$1500 ajoy Arp/sisod Bunup elgibueiul
............ {ss0|) awWooLl |BUS) 18U ISLID
(s$0)) 100Ul B1E1SD [BA) [BIUSY
{sso|) swoou| sseusng ABUPIO

Z 30vd '3 3INGIHOS
HATSSYINON

T . T

Uiy xel S50 $S07 HSIYIY 5507 %8141 uoneuLww siseg 5507 siseg nduj |y

BAISSRS Pamoy|Esi(]| snIssEd JeaA toud | 01 g Pemolesiq | pamojieuly J8aA 1olid | 01 eNQ Pamo|[esIC] | pamoliBuf JesA 1old

dIHSWANLEVd

THAYIRVE = ql ~OISTEED HHL - 4Shul dNI'Td 010¢ HILSISHD [ UAHACLSIdH0 HEL yBnoluyissed

sxex 25 -xxx  NII/NSS FTLSTaH0 [ WANJOLSIEHD SWeN

F3INAIHOS
2ioe I 39Vd 'LNSWILVLS HONOHHLISSYd WOH FINOODNI



cL-10-50
265128

TON
sBUIARS §O femeipLUM Alea uo A)Bued
Or0| Wiod 03 wewisnipe ybnolyissed
...... 8LLI0aU; $8HIAOE UCRINPOLd palteND
.............................. suE|d JUBLIAIGY
sgeuaq eseo Juspuadag

1Gep 4O UONE|IBoUBD

Xe} pejeLliss Joy Ipaid
........................... T
UpsI2 SUleh jended pengAsipun
............ uolye|dep/sesuadxa Aleioyg
.......................................... sanefoy
oul Bujysy @ Buswurel ss0in
sabep/(sso)) sbuiuies Juswiodws-j|ag

SNOINYTIIOSIW

(o Lrewy Jau3o) uoheidaq
ususnipe | Ny s Adeolyausg
........................ 5501 40 LIeB paisnipy
98/1.£/2 . Joue Wewnsnlpe voneoaidag

1529 WO _

............... BUIOOLI }58183U1 JdWexa-Xe |

........................... SPUBPIAID PELIEND)
spuspiap AlBUIPIO

alooL) 158181U|

SANIAIAIQ-ANY 1STHAINI |

HAISSYINON

GITHSHINLYVE

winey xe} S50 S50 MSIY-Ty SS507 YSiY-IY uoieluL] siseg 5507 SISeg indup 13
BNISSE pomojjesiq| snssed Jee tolid | 01 eng pemoyesic | paMOj[BL JeaA JOLd | 0k 8N PemaojesIq | pomo|jedy) Jes i JoLid
YHAVAXYL *¥r¥rvaTwx

BARRTRETREN

[4 1074

NIF/NSS

al OLSTEHD AHL - LBNul ONI'IE 0tT0¢ =ILSIdHD [ ddHJOLSI¥HD EHL yBnonjissed

2 39Vd ‘'LINFWILYLS HONOHHLSSYd WOH SWOONI

HILS1dHo [ YAHGOISI¥NHD aweN
3 INAIHOS



“L6T S

¢L-L0-50
Lgslze

SUOJINQUILIOD 8|gBIBYD

SNOILONA3a a3ziwal |

“TOT

“101

"000 €

000 €

SO JUSWISBAU] 18U 180
¥ "Yog - 8suadxa }S8.e1U) JUSWISeAU|

256v WHO4 _

Gl

Tevs

"Z86° 9

‘286 9

eTv T

g1 T

T S8|PPES ¥ SIOBIU0D G| U0i30es
............ {ssoy) uel ‘deo wisl-Buo| 18N
{sso|) urel “des uuel-Loys 1eN

a3NaaHos ﬁ

‘12

"1g

sodsip Uo elntdeoal g/ | UC109S
..................... (ss0)) UED |L£Z ) LOOBS

L6V WHOJ _

08

I86°%

T

TGLT

101

"TOT

1e-

"L96 G

ZIL T

RS

"SLT €

(¢ ebed) 3 ainpayos fe10L
.............................. 18410 on1ssEALON
{omsseducu) sesuadxe pesinguuiaiun
...... UOIJENL| 94GY O1 8NP PeMO|EsI]
........................... Jenokueo uonsidag
........................ uone|dep sBEsaIed
uolje|dep 1500

18410 enissed puoosg
I8y1o salssed 1s14
{ss0]|) awooul 18N
$80| Uile} §580%7
ssuadxe g/ UDIOSS pemo|esi]

JsA0ALieD PUB G/ | UOIIDBS
spuswied peepuBIEn:)
asuadxa jseloiul anssed pebfieyo-yles
51500 g0y Alp/s1s00 Bulp sjqiBueiuy
............ {S50)) 8WOSW [BIUSL 12U J8UIO
{s50]) slWosUl 318150 |ESM [B1USY
(sso[} aLo2u] ssauEng ABLEDIO

Z 39vd ‘3 IINGAHIS

uiniay xe|

$507

BAISSE4 pamojesi]

8807
BAISSEY JES A I0ld

NS
01 5nQ pamoy[esicl

S50 XSIH-IY
Pamolieu) 1eaA Solg

uoneywr siseq

01 ang] pamapes|q

507 SlSeg
pamojel Jea A 1olid

indu| -4

Z500d8

AREXT XY KRN

Loz

NIS/NSS

UATISSYd YEHLO

JTHSHANLYY]

FEEXLEXET AN

ai

WHD 94 AEUA HHL — LSOEL ONITE 010¢ HIL6T9H0 L¥e AUUR HHL yBnoJyissed

I 39vd *INIWILVLS HDNOUHLSSYd WOHZ IINOONI

EILSINHD d X4VH IWeN
3 IMNAIHIS



CL-L0-50
gssLeg

0N
sBuiABRS JO [leMEIPUNM AlBS UD Aljeusd

00l Wi 01 wewisnipe ybnoiwssed

alL03ZU) SBINALR UONIAPO.Ld palieny
sued Juswialilay
syysuaq aieo Juspuadsq
" opOL - eoURINSUL [ESLPSIN
........................ 198 JO UONE|IEouED
..................... XE} PEIEWIRSS JO) NPT
........................... Buiproyuyum dnyoeg
#peJo suieb erded peinguisipun
............ uone|dap/sosuedxe Ayeioy
.......................................... soneioy
ou Buiysy g Builue) ssoin
sabepy/(sso) sBuluies wswiodws-)|eg

SNOINVTIIOSIN

M}

"oT

{no ueyy et} uone|deg
wewisnipe | Y s Aeplausg
........................ $50] 10 LIEG peYSnIPY
99/1.€/2 1 JsyE Juauisnipe uojreoaldeq

L1529 WHO4d

............... alwIoaj 1$8leuil 1dwaxs-xe |

........................... SPUSPIAID POWEND
spusaplialp ABUIRIO

SANIAIAIQ ONV LSIHILNI

uinyay Xej

S807
anssed Pamolesia

8807
BAISSEd fEB A Jold

Asig-1v
0} 8N pamojmesig

$807 43ig-Iv
pamo|[eun Jeaj Joiid

uoHENWM siseg
0} ang pamojesiq

$507 SISBE
PAMDI[EUN J8aA fold

duy |-y

gsnods

LRFETHET KFER

ZLoe

NIZ/NSS

HAISSYd ¥AHLO

dTHSYANIY S

Frxy¥ey xy

[4]] WD I¥d AGYA GHL - LSNEL GNI'Id 010¢ HIISIgHO Lvd AdvR dHL ybnosjissed

€ 39vd ‘LNIWALYLS HONOHHLSSYd WOH4L IWOINI

BILSTYHD d A¥VH awWeN
4 3Na3aHOS



gl-10-g0 Li08ce

*SIUROLLIE 858U} 10} 99UBI8Ja BUI} |-} BNPBYDS JLinads ON -

L0gg wiod oreun | eveu | zeun Zaun pZEUT | epaun) P bl 3ul aben £z 8uM gauy | owerseun) A 048Ul Z aur
ZI0g | 'rg2e wiod | 'Lsze wied (38 @INpeUSg ‘Op() WIS | '0F0] WI04 | ‘2551 WG '3 epetag W OINPAUIS | 3 gnpeves ¥ aINpayag | Zagk Wod | YamPewes | L s JBp W04 | fJ6/ 7 Wilo4 | Ho Jusuodwon
"€ "¢ 0007 € LeT S T ‘T8 e T s|ejo]
i 300 € TL6T S 12 g 9
VEE ‘1 TR 4 [4
RSNy | Aeddid 88.] o whjuraly {3 ainpayss)|(y ainpayas) {962) suoouy d %05 161 o] - .
sway| sBuILEY | sepousmus ! BUI0DY| - 55/ suonanpag asuadx3 BLDaY| (sso7juen | "oN oN
LoISn|axg 55 mwm uo lpy Q18N |z ueuL eron 0UBIASU | 19iinsany asUadxg u| | asuadxg jus B0 om_hmmw_m 61 UORoeg [SUCHRAIIUOD gy Awwodsmw LgZ| uonosg| oy | Awmus
wiun | e LNy opssbep | UHEBH IS WBUNSIA | JUBWASAAU| stonenpeg 3|geIRYD TRUIPIO
Cials  THadx  EMSHEL  aJuffb - #/+/EL YLLLOE e HTLEL TLEL JEL/EL L) ZHEL SOLLL . B0k :_‘wm‘_mmﬂwmwm_@_
L=¥ 8Inpayas
oA | aesun | seun | weun | gau }oul paury [, SEAML 1 sgeuy | Soea | snowen ) SnowEa
o ow_wwomm_om ‘a =inpayes | g eimpeyos | ‘3 einpeuos | g ainpayag | g ainpayag | g sinpayag ._.Emﬂmwmm 28gg U0 | mewﬂm o M_MMMMom . M_MMMM_uw 4o yusuodwon
"BET L [STF T i “TT "g0% 9 ' 80F 9 "§LZ £- |'PO8 T “'srelol
"Z86 9 [TGi¥ T ZILT "TIL'E EIA NI'IE 010¢ H1LSI¥HD 4¥d AY¥A ZHI 9 9 d s
"969 £ | 969 € 6107 EILSIWHO [ ¥EHJOLSIYHD ®HY & S dg
NITE 010C SILSIHHD L¥d AUYW AL 7 ¥ g 5
0107 EILSIUHD [ TOHJOLSIEHD WHY € £ g 0
i) ¥4 T W44 %08 ¢ a1 WIvdaDzZiis HOINYO ¢ z d s
BUEG 0} [ {Ee0) URs | B0 UeS 158191 0 /7 8807 (ss07) | (ssoq)ou | (sso7) BLIEN oN RER
spelnled (epdeguus)i  Eydeg SeNRAOY | SPUSPIAG ruog 1sala| ss07 Aunoy|  Aumoy auIcal| 3]e1s3 JLICIU| oy Az falg
poajueeng | -BuoieN | wusl-poug | " | Anseal] gn BAISSEd LNY| oaissEd  |[euay sauin | [eay mwsy | Aeuipip : Al
o+l EBVEQEE 11/ <974 BZ/EG/RG " Liv/S * . 8/E/E 1efe g/ (LP01/S0gt 1/590)) Boualajay aur |-) 8inpeyds 1

AEENET EY HEY

HILSTYHD d K¥VH % [ YHHIOLSTEHD

(41474

NOLLYWHOCNI DISvg - dvDIH HONOHHLSSVYd

3 2Npauss




“'SJUNOLUR 9S9Y2 10} B0UAISNAL BUI| |.-Y ENPALIS IWALS O - ,  Bh-h0mS0 320832

Leur 8z 8L gg eur 28Ul G &UIt 618U mN;“mM .mm_mﬁu Zeaun 8z aun gzour] {iiworseuw] s eaLseun | e poLseun| (L 8ULT
v elnpeuog | v Blnpeuos | '3 einpeLos | ‘gGep Li04 | ‘266 WIS | ‘0 AINPAYIS | gempetog | ‘gempates | 0¥k 1D | ‘Op0L WO | ‘OF0L WNOS | weimpewos | ‘veinpeuss | ‘veinpeyes | Z8GP LI | 40 JUBUOdWOD
T “TOT T | | 7 s[elol
- 5T 5 5
19 4 [4
(9% jou) E ue $80]) SWod . .
JBUMD %Z uoeziiowy | (3°4aS) O/ | gasuady 1B suwocu| ) | suounauues | syuswIfe SIUBIWAR sed B 1anofinen o oN
0} siuswied Sl uo ._Ww%n_ AM“MW_N_ EmEngm_ onmva:ozumw %mem%ﬂ 011041104 ) u._qm__w_._ d43s d amcmxm Ec_“m.mmucoo _mw”mawtwww “muz”m_hwmwoo 621 uopoeg| 1oy | Anlug
0} pajeley painjagdaiun 10 BGEURYD alqelrRyD Ry
[esipay suoHonpe engseduon | JUBLSEAL| 8410
I TV T . JILOZ  96/33/96 . GOMLL waiEl Wl JEL WZHEL  J2HEL Wbl Wu  Grorsosso)
L-3 2hpeyog
e cseun | ceen 1 oseun [ TR | ogoun 1 LT ogauny b yn® | Leun veu] | gzoul | geouwrt | jreuq | pou | 8k9u]
N0 2858 | gagq wios | WY 9398 | rggg oy | LAY CBSE | gpcg oy | LNTE858 | zpeq oy | esie s | g ainpayag | ‘g oinpeuos | ' ainpeyog | ‘v aInpayas | 9858 W0 | 985 LD | 11629 W0 | 4o usuoduio)
58T siesoL
"B8T z [4
0/ Md | 0/ ¥d | O3 Md | o 1wd | 00 ¥d | 0 lenofien | IBAORIIED | SasUS0X3 | BWIOOU] | 9WA0U] | o | yoponpag | £0.150d | 80, 8id 07 | oy | on
Areuiplo | Aeuipi | rendes) [ jeudes 17| 124e0 1S Wd Ted Wd alan 1dwaxa-xel | Jsadau| | 20|y e D Buisnoy | 10 Buisnoy | 16 uen oy | Anu3
161v INV|Z627 Wiod LWy | W | edegis | e |begk tonoeg| -onpapuon | Jeqi0  [idwaxexe] | M awioou; Mo [ouiosu; m0T| 1Y LN .
. . . . . . . . SOUBL WOUBL WHOLBL  Lhs O WEUSH  EWELGL WML Gron/soziisaon)
L-¥ @Inpayos

HILSTYHD & AYEH ¥ £ YEHJOLSIUHD
3 einpayosg

FEFET R RS

(21474

SHIAOAUHVO HYIA HOIYd ONV ‘SNOILONAIA ‘IWOONI TYNOILIAQY - dvO3d HONOYH1SSYd




-SILNOWLE 9S8y} 40} 89U8I8)8) U} 1-Y BIRpayag oyseds oy - o

2L-10-80 vi08CE

S|ejoL
sierolie] | gIan0AIIRY | OO HSIEY 0/0 O/ S | O/ dSIg-W 079 O/ BIY-1y lenokuen O/D ¥SIY-IY larofieD BADALRD 13ACALIEY 0N 0N
ASIY-TY HSIY 1Y Wil '3 seld-ly suogonpeg esuedx3 xwwmm_tq. sucingUiLoD Sld-1y AEUIRIG .M_m_m.ﬁm slg-iy AStH-1Y oy Anu3
. : ‘ybosy| Wl ‘438 ewoou} 675 uoloeg asuadxa sigemeyy | suonnquue) | ze2p wiog JeUIpIC LEZL uonaeg : :
RO LAY [ 19D L ‘yfioay) ojoniod LAY B4 UDIOES LNy ajqeILRLD 1N 161 10 e |FECHUONOSG
F¥6 4 Ltee’s | U s|B10]
F¥6 g "L96° & 9 9
sanohued [ IBAGALIBY | maokuen [IBAGALIEY | mrckuen IETTISTES) 0/0 Wd 079 0/ Wd 0/0 0/0 vd 0/0 Tod 070 ¥d 0/ d mmm_w,mwm._ o.MG 8507 ON ON
_mﬁmwu..._ ASi-IY _muum%.ﬂm ASiH-1v mummmunm ASIH-1v Aruipig Wd LEZ) uonoes| TWd LEZL | rewde] 17 [enden i {ENde] 15 [endes 1S anisseg mw._mwwm 1y | Anug
o |lEuden 3| FOAS Tendey (g FREEES | gempeyog | 1wy | Arupio | WY AT LNy LNy WAL | rpees

EEE T I T I S ]

HILSTYHD d XEVH ¥ [ HEHJOLSIYHD

41474

HYIA 1X3IN OL SHIAOAHUYD - dVO3H HONOHHLSSYd

3 e|npayos




"SJUNOLUIR 953U} I0) 30UBI0Ja aUl| -3 SNPSYIS JYIoads ON - ,  Z-+0-GD 9.0822

198USHIOA 198USHIOAN 19BUSHIOAR 189S HIOA, 1SS HIOM eaysyion 12USHIOM TOBUSHICA 1SBUSHIOM IPRUSHIOM 198LSHIOAN 198YSHIOAN
uoyEI uojEIIy usligliwn uoReHLwEy uoieyLwIT UL Uepeyw Ol ) usiEHL UOHEWIT UoRBLL UOHBHLIT | gy suguoduwion
s|seg siseq siseg stseg s8Ry siseg siseg siseg g|seg s|seg siseg si5eg -
......... ——
Sarckien | SIOAOALIRD)| leroAiel | JOADALIRY) | JercAuED | IBACALIRD | ISAQAIIRD | ioAOALRD | isAokie) | 1saokie] | lesckues” | Jaachne) 1, oN on
w_ﬁm siseq .Ewmmm: 51584 fmw__wa.m@w siseg sised 17 siseq siseg siseq u%_,wwﬂum siseg oy | Anug
LAY U0 LY PIO-LBLF LAY LE2| 085 LAY 173 LINY 15 LAY 3 8inpeyos ’
(LbOL/S0ZL1L/S90L)
® * * L3 * £ EX Y ¥ * 3 * -50USIBIBY BU
L =M eInpaLyos
- Zlo| ebegd| geu Gaunr ¢ autT g 8ul gaur] 048U Gl auiy 23U Fioaun b U a6 sul
“79INpayog | ‘1198 W0y | ‘9p8Y W04 | ‘¥/88 WI0Z | G99 104 | ‘PP WI0 | 0F0L WIOd | ‘S0RS WIO4 | ‘6068 W04 | LppZ W04 | 'L8/9 w04 | ‘001 wi0d | o Jusuodwes
2 T T selo),
TGpS 9 9
. T 4 4
sesledxa  |upa.p Buisnoy Saxe] SelAOY LooU| so|ppRIs
uoneidaq sweoU-#oT | gIeRpal B upain oSSRy upealp suoz | suen mudan safiep Z-M | semapow  [SHiBUBY BIED 9 S198.U07 ON ‘ON
shahoy | sosimdezent |GG Joj YDALY|SINIEN MoN| 0 | wewsmodus| pemasiun | S 1000 | Ueereola | uapuadal | ggz) “aog 7| A
whul s eHLOS CHGE /EH/G} eLerst  eueELsl JEHSL ~CHEL viCHEL < /BL ~OL/LL 12/05/49 :ﬁw%mwﬂmmwmm
L einpayog
AINLSTHHD & KYVH ¥ [ YIHJOISTHUHD
3 s|npayog

EXEX T RN FEN

SHIAOAHHYD SISVE HVIA HOldd ONV NOILYIWHOINI TYNOILIAAY - dvO3IH HONOHHLSSVd

(4144




Schedule E - Two-Year Comparison Worksheet

2012

Property Name:
_MCNEIL PPC INC - ROYALTIES - (i _
. Tax Year Tax Year Increase:
Deseription: .
’ 20171 2012 (Decréase)
ROYALTIES RECEIVED 22,557. 22,617. 60.
INCOME OR (LQSS) 22,557, 22,617, 60.

210638 05-01-12



Schedule E - Two-Year Comparison Worksheet

2012

Property Name:

THE MARY PAT CHRISTIE 2010 BLIND TRUST -

Description

Tax Year

2011

Tax Year
2012

increase
{Dectease)

INCdﬁﬁmmm“'
ROYALTIES RECEIVED

INCOME OR (LOSS)

16.

16,

210639 05-01-12



- 1116

Department of the Treasury
Internal Revanue Service (85)

Name

Foreign Tax Credit
(Indévidual, Estate, or Trust)
P Attach to Form 1040, 1040NR, 1041, or 990-T.

CHRISTOPHER J & MARY P CHRISTIE

w.its.goviformi1116

OMB Neo. 1545-0121

2012

Attachment
Sequence No. 19

Identifying number as shown on page 1 of your tax retum

kkk _F*hk_*kk¥

Use a separate Form 1116 for each category of income listed betow. See Categories of Income in the instructions. Gheck only one box on each Form 1116. Report ail
amounts in U.S. dollars except where specified in Part { below.
a [ Passive category income ¢ [ Section 901{j} income

el | Lump-surm distributions
b General category income dD Certain income re-sourced by treaty

f_Resident of (name of country) B UNITED STATES

Note: If you paid taxes to only one foreign country or UL.S. possession, use column A in Part | and line A in Part Ii. If you paid taxes tomore than one
foreign couniry or LL.S. possession, use a separate column and line for each country or possession.

|P§l"” | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. P« sion Total
A B C (Add cols. A, B, and C.)
¢  Enter the name of the foreign country or U.S. OTHER
POSSeSSION ... ... » COUNTRIES
1a Gross income from sources within couniry shown above o
and of the type chacked above: i '
_ 5,880. ) o |1a 5,880,
b Check if line 1a is compensation for personal services as R ' .
an employee, your total compensation from all sources is .
$250,000 or more, and you used an alternative basis to ) _ L
determing its source (see instructions} P I:] L - .
Deductions and losses (Caution: See instructions): o T - N
2 ke cwamens | S R 21 4,232,
3 Prorata share of other deductions not definitely related; b
a Certain itemized deductions or standard dedustion 73,407,
b Other deductions (attach statement) ... .. ...
c Addlines3aand3b ... 73,407.
d Gross foreign source income 5,880.
e Gross income from ail sources 491 ,097.
f Divideline 3dbyline3e ... .011973
g Multiply line 3cbytine 3f 879.
4 Pro rata share of intérest expense:
a Home mortgage interest (use worksheet for
Home Mortgage Interest in the instructionsy . 96.
b Otherinterest expense . .
5 Losses from foreign sources
6 Addlines2,3g,4a,4band5 oo 5,207, 6 5,207,
7 Subtract line 6 from line 1a. Enter the result hercand on line 15, page 2 I 673,

[Part [I| Foreign Taxes Paid or Accrued SEE STATEMENT 20

Credit s claimed Foreign taxes paid or accrued
for taxes :
{vou must in foreign currency In U.S. doliars
= check one) i
fa p) Other ) (r) Other {s) Total foreign
1 ) (X pas Taxes withheid at source on: ( fl)re]gn Taxes withheld at source on: foreign taxes paid or
8 (i) T hoorued taxes paid or taxes paid or | accrued {add cols.
(i} Datepaid,  |(k) Divicends| {1} Rentsand | (m) interest acciued {0) Dividenas | {P) Benteand | (q) interest accrued (0} through (1)
A i15. 208. 223.
B
C
8 Add lines A through C, column (s). Enter the total here andonfine 9, page 2 |8 223,

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2012)

211501
01-24-13



Form 1116 (2012) CHRISTQPHER J & MARY P CHRISTIE

kkk _kk. kk*k% Pageo

[Partlll| Figuring the Credit

9 Enter the amount from ling 8. These are your total foreign taxes paid or accrued

for the category of income checked above Partt ... 9 223,
10 Carryback or carryover (attach defailed computation) 10
11 AdAINeS 9and 10 | e 11 223.
12 Reduction in foreigntaxes 12
13 Taxes reclassified under Nigh X KCKOUE e, 13
14 Combine lines 11, 12, and 13. This is the tatal amount of foreign taxes availabla for credit .. e, 14 223,
15 Enter the amount from line 7. This is your taxable income or (loss) from scurces autside the -
United States (before adjustmenis) for the category of income checked above Part| .. 15 673.}
6 AGUSIMENtS L0 BNE 10 e 16
17 Combine the amounts on lines 15 and 16 This is your net foreign source taxable inceme,
{if the result is zero or less, you have no foreign tax credit for the category of income
you checked abave Part |, Skip fines 18 through 22. However, if you are filing more than
one Form 1116, you must complete ling 26.) | ..o s 17 673.
18 Individuals; Enter the amount fror Form 1040, line 41, or Form 1040NR, line 39
Estates and trusts: Enter your taxable income without the deduction for your
SXBMPLION SEE STATEMENT 22 |18 366,336,
Caution: /f you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide ling 17 by ling 18, |fling 17 is more than line 18, enter *1* 19 .001837
20 Individuals; Enter the amount frem Form 1040, fine 44. If you are a nonresident alisn, enter the amount from Form 1040NR,
line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
NS 3B AN 37 et s 20 90,377.
Caution: /f you are completmg line 20 for separate categorye (lump-sum distributions), see instructions.
21 Multiply fine 20 by line 19 {maximum amount of 6Tedit) s 21 166,
22 Enter the smatler of line 14 or ling 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this
amount on ling 28. Otherwise, complete the appropriate ling inPart vV e P |22 166.
Part IV  Summary of Credits From Separate Parts lll '
23 Credit for taxes on passive Gategory INCOMe .
24 Credit for taxes on general category iNCOME e
25 Credit for taxes on certain income re-sourced by treaty
26 Credit for taxes on lump-sum distributions
27 Add lines 23 through 26 ...
28 Enter the smaller of line 20 or line 27 166.
29 Reduction of credit for international boycoit operations
30 Subtract ling 29 from ling 28. This is your foreign tax credit. Enter here and on Form 1040, fing 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line 402 .................. s s - |30 166.
Form 1116 (2012)
211511

01-10-13



Chiid and Dependent Care Expenses
P Attach to Form 1040, Form f040A, or Form 1040NR.

P Information about Form 2441 and its separate instructions is at
www.irs.goviform2441.

- 2441

Department of the Treasury
Internal Revenue Service {99)

OMB No. 1645-0074

2012

Attachment
Sequence No. 21

Name(s} shown on return

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

Kkk kK _ kkkk

Part]l | Persons or Organizations Who Provided the Care - You must complete this part.
(if you have more than two care providers, see the instructions.}

(a) Care provider's
name

{b) Address
(n_umber,_ strget, apt. no., <_:ity, state, and ZIP code)

(c) [dentifying number
(SSN or EIN}

(d) Amount paid

kkk_kRk_kkkk

12,205,

Did you receive No
dependent care benefits? Yes

p  Complete only Part il below.
P Complete Part IIf on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details, see the

instructions for Form 1040, line 59a, or Form 1040NR, line 58a.

‘Partll| Credit for Child and Dependent Care Expenées

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

P ! 6 ! Qualified expensesyou
(2) Qualifying person's name {b) Qualifying person's (c) S ard e n 2012 1
First Last sosial SECUrity NUMBET | the parson listed in calumn 2)
PATRICK CHRISTIE Akk _dk_kkkw 7,500.
BRIDGET CHRISTIE _ Ak kK _kkkk 4,705.
38 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part |Il, enter the amount from line 31 COL. (C) LIMITED | 3 1,000.:
4 Enter your earned incame. See INSTUCHIONS | . e e 4 161,811.
5 If married filing jointly, enter your spouse’s eamed income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount from ine 4 e, 5 263,277,
6 Enterthe smallest of iNe 3,4, 005 | e 6 1,000.
7 Enter the amount from Form 1040, line 38; Form 10404,
line 22; or Form 1040NR, ine 37 e |7 | 478,977.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0- 15,000 35 $29,000 - 31,000 27
15,000 - 17,000 34 31,000 - 33,000 26 8 x .20
17,000 - 19,000 33 33,000 - 35,000 25 B4 L]
19,000 - 21,000 32 35,000 - 37,000 24
21,000 - 23,000 A 37,000 - 39,000 23
23,000 - 25,000 30 39,000 - 41,000 22
25,000 - 27,000 .29 41,000 - 43,000 21
27,000 - 29,000 .28 43,000 - No limit 20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, ses .
the instructions e 9 200,
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
N e INSITUGHONS ..o STATEMENT 23 [ 10| 118,928,
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040,
ling 48; Form 1040A, line 28: or Form 1040NR INe 46 11 200.

L.HA  For Paperwork Reduction Act Notice, see separate instructions.

213751
10-18-12

Form 2441 (2012)



Form 2441 (2012) CHRTISTOPHER J & MARY P CHRISTIE _ FE*_kk_RE*E pags o

| Part Il | Dependent Care Benefits

12 Enter the total amount of dependent care beneflts you received in 2012. Amounts you received as an
employee should be shown in box 10 of your Form{s) W-2. Do not include amounts reported as wages in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole propristorship or partnership . 12 5,000.
13 Enter the amount, if any, you carried over from 2011 and used in 2012 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2013. See instructions . 14 [ )
15 Combine lines 12 through 14. See iNStUCtIONS ..o, 15 5,000.

16 Enter the total amount of qualified expenses incurred in 2012 for the care of

the qualifying person(s) e, 16 12,205,
17 Enterthe smaller of line 15 0r 16 17 5,000.;
18 Enter your earned income. See instructions _18 161,811.}

19 Entér the amount shown below that applies to you.

e |f married filing jointly, enter your spouse’s earned income {if your
spouse was a student or was disabled, see the instructions for line 5).

e [f married filing separately, see instructions. L 19 263 " 277,
o All cthers, enter the amount from line 18.
20 Enterthe smallest offine 17,18, 0r 19 20| 5,000.
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter V
your spouse's earned income on [ine 19) 21 5,000.

22 Is any amount on line 12 from your sole proprietorship or partnershlp'? (Form 1040A filers go to line 25.)

No. Enter -0-.

(] Yes. Enter the 8MOUNEREIE  .._...........ooo oo e oo ee oo 22 0.
23 Subtract ne 22 OM e 15 .o | 25 | 5,000.
24 Deductible benefits. Enter the smailest of line 20, 21, or 22. Also, include this amount on the appropriate

line{s) of your return. See INSTIUCHIONS | . e n 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter the smaller of iine 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-. Form
1040A filers: Enter the smaller of line 20 0r BNe 271 e 25 5,000.
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. if zero or less, enter -0-. Also,
include this amount on Form 1040, line 7; or Form 1040NR, line 8. On the dotted line next to Form 1040, line 7;
or Form 1040NR, line 8, enter "DCB." Form 1040A filers; Subtract line 25 from line 15, Also, include this

amount on Form 1040A, line 7. In the space fo the left of line 7, enter "DCB" .. .. oo oo 26 0.

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) 27 6,000.

28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 o8 5,000.

29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you paid 2011
expenses in 2012, see the instructions for line 9 29 1,000.

30 Complete line 2 on page 1 of this form. De not include in column {¢} any benefits shown on line 28
above. Then, add the amounts in column (c) and enter the totat here 30 7 . 205.

21 Enter the smailer of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete fines 4 through 11 .. e 31 1,000.
Form 2441 (2012)

218752
10-18-12



Y0 General Business Credit Y. VN
Form 3800 2012

P Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
Department of the Treasury Attachment

Internal Revenue Service = (99) P Attach to your tax return. Sequence No. 22
Name(s) shown on return |dentifying number

CHRISTOPHER J & MARY P CHRISTIE hk_dh_hhwi
Current Year Credit for Credits Not Allowed Against Tentatlve Minimum Tax (TMT)
{See instructions and complete Part(s) |l before Parts | and {l)
General business credit fram line 2 of all Parts Il with bBox Achecked ..., 1
Passive activity credits from line 2 of all Parts Il with box B checked
Enter the applicable passive activity credits allowed for 2012 {see instructions) 3
Carryforward of general business credit to 2012. Enter the amount from line 2 of Part 1il with
box G checked. See instructions for statement 10 &t ach 4 39.
5 Carryback of general business credit from 2013. Enter the amount from line 2 of Part 1t with
box DNGReCked ettt 5
Addlines 1,3, 4, and B e 8 39.
i Part Il| Allowable Credit
7 Regular tax before credits:
& |ndividuals. Enter the amount from Form 1040, line 44, or Form 1040NR, fine 42
® Corporations. Enter the amount from Ferm 1120, Schedule J, Part |, line 2; or the

applicable line of your return _ . 7 90,377.

WM

® Estates and trusts. Enter the sum of the amounits from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your retum

8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35 ... .. ...
® Corporations. Enter the amount from Form 4626, ine 14 b 8 28,717,

® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56

O ADANINGS 7 ANA B oot | 9 119,094.
102 FOreign tax Credit ... et 10a 166.|

b Certain allowable credits (see INStructions) 10b 200.]

e Addlines 10aand 10D e N 10c 366.
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-online 16a 11 118,728,
12 Netregular tax, Subtract line 10c from line 7. If zero orless, enter-O- ... .. .. 12 90 . 011.

13 Enter 25% (.25) of the excess, if any, of fine 12 over $25,000 (see instructions) 13 16,253.

14 Tentative minimum tax:
#® |ndividuals. Enter the amount from Ferm 6251, line 33 . :
® Corporations. Enter the amount from Form 4626, ne 12 14 118,928.
® FEstates and trusts. Enter the amount from Schedule |

15 Enter the greater of line 1301 e 14 || | e e 15 118,928.
16a Subtract line 15 from line 11. 1 Zer0 O 1888, BB O 16a L i 0-
B RSO OO e e 16b
C RSO O e e e 16c | ..
17a Enter the smaller of line 6 0r N 162 ... oo 17a) 0.

C corporations: See the line 17a instructions if there has been an ownership change, acquisition,
or reorganization.

b Reserved 17b

cReserved ... i e iiteiteei i g e e 17¢ e
LHA;] For Paperwork Reduction Act Notice, see separate instructions. Farm 3800 (2012)
214401



Form 3800 (2012) . Page 2
| Part Il| Allowable Credit (Continued)
Note. If you are not required to repoit any amounts on lines 22 or 24 below, skip lines 18 threugh 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (75) (see instructions) | e, 18
19 Enterthe greaterofline 13 orline 18 e 18
20 Subtractline 19 fromline 11. i zero orless, enter -0- 20
21 Subtract line 17a from line 20, If Zero or 1e8S, €NRer -0 21
22 Combine the amounts from line 3 of all Parts |l with box A, C,orDchecked 22
23 Passive activity credit from line 3 of all Parts [l with box Bchecked . ... | 23 |
24 Enter the applicable passive activity credit allowed for 2012 (see Instructions) 24
25 AdDIiNes 22 and 24 e e et s 25
26 Empowerment zone and renewal community employment credit allowed. Enter the
smallerof line 21 or e 25 26 0.
27 Subtract line 13 from ling 11, I Zero O 1888, BNeT O 27 102,475.
28 AAINes 173 and 26 | |ttt 28
29 Subtractline 28 from line 27. fzero orless, Bnter-O- e 29 102,475.
30 Enterthe general business credit from line 5 of all Parts 11l with box A checked 30
31 Enter the total eligible smalt business credit from line 6 of all Parts Il with box E
KO e e 31
32 Passive activity credits from line 5 of all Parts il with box B checked and line 6
Of all Parts 1l With BOX F CNBCKET  ___._.._....ocoos oo |22 |
33 Enter the applicable passive activity credits allowed for 2012 (see instructions) _ ... .. ... .. 33

34 Carryforward of business credit to 2012. Enter the amount from line 5 of Part Ill with box C checked
and line 6 of Part l1l with box G checked. See instructions for statement to attach 34

35 Carmryback of business credit from 2013. Enter the amount from line 5 of Part Ill with box D checked

and line 6 of Part |1l with box H checked (SEe iNSIC i ONS) 35
36 Addiines 30, 31,88, 34, AN 35 e 36
37 Enterthesmaller of ine 2 arling 3B | .. ... e | 37

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part |I, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return:
® |ndividuals. Form 1040, line 53, or Form 1040NR, line 50
® Corporations. Form 1120, Schedule J, Part |, BNe SC
® Fstates and frusts. Form 1041, Schedule G line 2b .o e 38

Form 3800 (2012)

214402
12-18-12



Form

3800 (2012)

Page 3

Namea{s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number
*kk _kk_kkk*

| Part Il | General Business Credits or Eligible Small Business Credits see instructions)

Complete a separate Part lll for each box checked below. (see instructions)

A General Business Credit From a Non-Passive Actlvity E |:| Eligible Small Business Credit From a Non-Passive Activity
B [:j General Business Credit From a Passive Activity F |:| Eligible Small Business Credit From a Passive Activity
C E General Business Credit Carryforwards G |:I Eligible Small Business Credit Carryforwards
D [ 1 General Business Credit Carrybacks Ho [ Eligible Small Business Credit Carrybacks
I i you are filing more than one Part |l] with box A, B, E, or F checked, complete and attach first an additional Part |l combining amounts from all
Parts |Il with box A, B, E, or F checked. Check here if this is the consolidated Part 1] . i e » [:l
_ o {a) Description of credit ] ib) ©
Note. On any line whe_re the credit is from more than one source, a separate Part Il is iff:iairninﬁ the credit from a Enter th rapriate amoant
needed for gach pass-through entity. pass-through entity, enter the EIN| EIELEr the appropria
1a Investment (Form 3468, Part Il only) (attach Form 3468) . ia o
B RESEIVET ||| et o
¢ Increasing research activities (Form 6765) 1c
d  Lowincome housing (Form 8586, Part lonly) ... 1d
e Disabled access (Form 88286) (see instructions for limitation} . 1e
f Renewabls slectricity, refined coal, and Indian coal production (Form 88358) "
g Indian employment (Form 8845} | .. 1g
h  Ormphan drug (Form 8820) || ... ... e 1h
i New markets (FOMM 8874} .. 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) [ 1§
k Employer-provided child care facilities and services (Form 8882) (see instructions
Tor Wmitation) e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) . .. ... 1
m  Low sulfur diesel fuel production (Form 8806 im
n  Distilled spirits (Form 8908) e in
o Nonconventional source fuel (Form BO07 ) e, 1o
p Energy efficient home (Form 8908) . ... 1p
g Energy efficient appliance (Form 8000} e, 1q
r Alternative motor vehicle (Form 8910) | ... ... ir
s Alternative fuel vehicle refueling property (Form 89711) 1s
b RESOIVET s 1
u  Mine rescue team training (Form 8923) ... 1u
v Agricultural chemicals security (Form 8931) (see instructions for limitation} ... v
w. Empleyer differential wage payments (Form 8932} ... Tw
x Carbon dioxide sequestration (Form BO33) e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . .. 1y
z Qualified plug-in electric vehicle (Form 8834, Partlonly) ... 1z
aa New hire retention (Form 5884-B) 1aa
bb General credits from an electing large partnership {Schedule K-1 {Form 1065-B)) . | 1bb 39.
zz Other . ... . e 12z
2 Addlines 1lathrough 1zzand enterhere . 2 39.
3 Enterthe amount from Form 8844 3
4a Investment (Form 3468, Part |ll} (attach Form 3468) . ... 4a
b Work opportunity (Form 3884} ... 4b
¢ Alcohol and cellulosic biofuel fuels (Form B478) i, 4c
d Low-income housing (Form 8586, Part 11 4d
e Renewable electricity, refined coal, and Indian coal production {Form 8835) | 4e
f Employer social security and Medicare taxes paid on certain employee
tps (FOrm 8848) s 4f
g Qualified railroad track maintenance (Form 8900) . ... ..., 49
h Small employer health insurance premiums (Form 8941) . 4h
B RESBIVET et 4
i Reserved 4j
z 4z
5 5 _
6 8 39.
s, Form 3800 (2012)



Sales of Business Property OMB No. 1545-0184

' (Also Involuntary Conversions and Recapture Amounts "
Eorm Under Sections 179 and 280F(b}2)) g
P Attach to your tax return.
Department of the Treasury Attachrment

Internal Revenue Service  (99) P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No, 27
Name(s) shown on return Identifying number
CHRISTOPHER J & MARY P CHRISTIE Ik _khx_wkd%

1 Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form(s) 1099-B or 1099-3
{or substitute statement) that you are including on Hne 2, 10, 08 20 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

{a) Description {b) Date acquired {¢) pate sold (d) Gross sales {e)a]?:“e;?ﬁtmn U bggiit' t;rh?;her {g) Gain or {loss)
of property {mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
2 acquisition expense of sale sum of (d) and e}
THE MARY PAT
CHRISTIE 2010 BLIND
TRUST ' 21.
3  Gain, if any, from RO 4884, NE B9 e 3
4  Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft e, [+ .
7  Comibine lines 2 through 6. Entér the gain or (loss) here and on the appropriate line as follows: .. ... 7 21.
Partnérships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below,
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your réturn and skip lines 8, 9, 11, and 12 below. _
8 Nonrecaptured net section 1231 losses from prior years (see instructions} . . ... 8
@  Subtract line 8 from line 7. If zero or less, enter -0-. If line © is zero, enter the gain from line 7 on line 12 below If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain froim line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) ... 9
10 Ordinary gains and losses not included on lines 11 through 16 (inciude property held  year or less):
MARY PAT CHRISTIE _
BLIND TRUST _ 3,459,
11 Loss, ifany, fromMIINe 7 ettt 11
12 Gain, if any, from line 7 or amount from line 8, ifapplicable ... 12
13 Gain, iFany, oM INe 31 et 13
14 Net gain or {loss) from Form 4884, INes 31 AN BB 14
15  Ordinary gain from installment sales from Form 6252, [N 25 0F 36 e 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 e 16
17 Combine lines 10 through 16 et 17 3,455,
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines S
a and b below. For individual returns, complete lines a and b below:
a Ifthe loss on line 11 includes a loss from Form 4684, fine 35, column (b)(i}}, enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. |dentify as from "Form 4797, line 18a." .
BB NS UG ONIS e e e ettt e si e se e e st et eamet e 18a
b Redetermine the gain or (loss) on ling 17 excluding the loss, if any, on line 18a. Enter here and on
FOM 1040, N0 T4 i 18b 3,459,
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2012)
218041

12-18-12



hkk _kk _khkh¥ Page 2

Form 4797 (2012) CHRISTOPHER J & MARY P CHRISTIE

Part Il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b} Date acquired

{c) Date sold

(mo., day, yr.} (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. P Property A Property B Property C Property B
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation {or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 fromline21 | 23
24 Total gain. Subtract line 23 fromline20_ . . ... 24
25 K section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of line24or25a ... | 25b
26 If section 1250 property: If straight ling depreciation
was used, enter -0- on ling 26g, except for a corporatien
subject to section 291.
a Additional depreciation after 1975 (see instructions) | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24, If residential rental
property or line 24 is not more than line 26a, skip
lines26dand26e . ... ............... |[26¢c
d Additional depreciaticn after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d . 26e
f Section 291 amount {corporations only) . 261
q Add lines 26b, 26e and 26f .. ... ... 269
27 |f séction 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .. | 27a
b Ling 27a multiplied by applicable percentage .~ | 27b
¢ Enterthe smaller ofline240r27b ... [ 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and othér natural deposits,
mining exploration costs, and depletion (see instructions) | 28a
b Enter the smallerof line240r28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b Enter the smaller of line 24 or 2%a (see instructions) | 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add broperty columns Athrough D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandon line13 [ 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

_from other than casualty or thefton Form4797,line® .........................oooisrniiniiinnniiniini 32

(see instructions})

| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

323 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

35 Recapture amount. Subtract line 34 from line 33, See the instnactions for where to report ...

(a) Section
179

{b) Section
280F{b)2)

218012 12-18-12

Form 4797 (2012



o 6251 Alternative Minimum Tax - Individuals

Department of the Treasury

Internal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR.

P Information about Form 6251 and its separate instructions is at www.irs.gov/form62571.

OMB No. 1545-0074

2012

Attachment
Sequence No.32

Name(s) shown on Form 1040 or Form 1040NR

CI_‘_IRISTOPHER J & MARY P CHRISTIE
| Partl | Alternative Minimum Taxable Income

Your social security number

Hkk kK kA

1 Iffiling Schedute A (Form 1040), enter the amount from Form 1040, line 41, and go to tine 2, Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negativeamount.) . 1 373 ’ 238.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040}, line 4, or 2.5% (.025) of Form 1040, line 38.
R S 2
3 Taxes from Schedule A (Form 1040}, 0@ 9 | . oo 3 73,407,
4 Enter the home mortgage interest adjustment, if any, from fine 6 of the worksheet in the instructions for this line 4
§ Miscellaneous deductions from Schedule A (Form 1040), IN€ 27 5
6 Skip this line. it is reserved for future use 6
7 Tax refund from Form 1040, line 10 or ling 21 7
8 Investmant interest expense (difference between regular tax and AMT) 8
9 Depleticn (difference between regular tax and AN ) 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Alternative tax net operating loss deduction e i1
12 Interest from specified private activity bonds eéxempt from the regulartax SEE STATEMENT 26 | 12 1,272.
13
14
15
16 Electing large partnerships {amount from Schedule K-1 (Form 1065-B), box 8) 16
17 Disposition of property (difference between AMT and regular tax gainorloss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19 0.
20 Loss limitations {difference between AMT and regular tax income or loss} 20
21 Circulation costs (difference between regular tax and AM T 21
22 |ong-term contracts (diffefence between AMT and regular tax INCOMe) 22
23 Mining costs {difference between regular tax and AMT) 23
24 Research and experimental costs {difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible diilling COSS Prefarente ... . ... et 26
27 COther adjustments, including income-based related adjustments 27
28 Alternative minimum taxable income, Combine lines 1 through 27. (If married filing separately,
SEE INSIUCTIONS ... oo oot oo oottt et et e s e e emer et eeees s e smemtmeas s e e o8 447 ,917.
Part Il | Alternative Minimum Tax (AMT) _
29 Exemption. Seeinstructions SEE STATEMENT 25 |.29 4,271.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines
31,33,and 35, and goto INe B4 ettt e e 30 443,646,
31 ®If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
*® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part Il on page 2 and enter the amount from line 54 here. 31 119,151,
® All others: If line 30 is $175,000 or less ($87,500 or fess if married fiting separately), multiply line 30 by i
26% (.26). Ctherwise, muktiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
32 Altemative minimum tax foreign tax credit (see instructions) 32 223,
33 Tentative minimum tax. Subtract line 32 from line 31 33 118,928.
34 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).
If you used Sch J to figure yolr tax, the amount froim fine 44 of Form 1040 must be refigured withdut using SchJ | 34 90,211,
35 AMT, Subtract fine 34 from tine 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 .. ... .. 35 28 717.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

219481
12-12-12

Form 6251 (2012)



Form 6251 (2012) CHRISTOPHER J & MARY P CHRISTIE KEK KK _FRFK Page 2

Partlli | Tax Computation Using Maximum Capital Gains Rates

Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the INStructioNS fOr iNe B e 36 443,646,
37 Enter the amount from fine 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from

line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D

(Form 1040), whichever applies (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-E7Z, see instructions for the

amounttoenter 37 12,077.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions). If you are filing Form 2565 or 25665-EZ,

see instructions for the amount to enter 38 4.|
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). if you are filing Form 2555

or 2555-EZ, see instructions for the amounttoenter 39 12,081,
40 Enterthe smaller of line 36 0rliNe 39 | e s 40 12,081,
41 Subtractline 40 from liNe 36 et 41 431,565.
42 [fline 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BRE FESUIL | oottt > | 42 117,338,
43 Enter: ]

® $70,700 if married filing jointly or qualifying widow(er), _

® $35 350 if single of married filing separately, o b o 43 70,700.

® $47,350 if head of household. :
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet in the instructions for Schedule D

{Form 1040), whichever applies (as figured for the regular tax). If you did not

complete either worksheet for the regular tax, enter-0- ... 44 338,361,
45 Subtract line 44 from line 43. If zero orless, enter-0- . . ... 45 0.
46 Enterthe smaller ofline 36 orfine 37 46 12,077.]
47 Enterthe smaller of ine 45 Or iNe 48 e a7
48 Subtractline 47 oM iNe 36 48 12,077,
48 Multiply line 48 by 15% (115} e e e e s » | 49 1,812.

If line 38 is zero or blank, skip lines 50 and 51 and go to line 52. Otherwise, go 1o line 50.
50 Subtractline 46 fromine 40 | 50 | 4.
51 Multiply N6 50 BY 25% (:25) .. oo » | 51 1.
52 AU NES 42, 49, @00 51 | oot e e oeeo oo e 52 119,151,
53 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).

Ctherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

D ESUR e 53 120,721.
54 Enter the smaller of line 52 or line 53 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline31 ... 54 119 151,

Form 6251 (2012)

218591

12-12-12
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ALTERNATIVE MINIMUM TAX .
. Foreign Tax Credit No. 1545-0121
Form 1 1 16

(Individual, Estate, or Trust) 20 1 2

P Attach to Form 1040, 1040NR, 1041, or 990 T.

Department of the Treasury Attachment

Internal Revenue Service (99) » information about E 1116 Lit i i ti t www.irs.gov/form1116 Sequence No. 19
Name Identifying number as shown en page 1 of your tax return
CHRISTOPHER J & MARY P CHRISTIE Ekk_kk_kEkK

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Gheck only ane box on each Forrn 1116. Report all
amounts in U.S. dollars except whera specified in Part 1) below.

a [_] Passive category income e[| Section 901(j) incoma el ] Lump-sum distributions
b E General category income dl__1 Certain income re-sourced by treaty

t_Resident of (name of country) > UNITED STATES

Note: i you paid taxes to onfy one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes tornore than one
fore;gn country or U.S. possession, use a separate column and line for each country or possession.

|

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C _(Add cols. A, B, and G.)

g Enter the name of the foreign country or U.S. OTHER

POSSESSION ... . ... » COUNTRIES |

1a Gross income from sources within country shown ahove '
and of the type checked above:

5,880.1 - |1a 5,880.
b Check if fine 1ais compensation for personal services as '
an empioyee, your total compensation from all sources is : .
$250,000 or more, and you used an alternative basis to :
determine its source (see instructions) » [ e
Deductions and losses (Caution: See instructions): T

2 Expenses definitely related to the income on line 1a
(attach statement) ... _ 4,232.]

3 Prorata share of other deductions not definitely related: ; Y
Gertain itemized deductions or standard deduction
Other deductions (attach statement)
Add lines 3aand 3b

a
b
C
d Gross foreign source income 5,880.
e
f
g

Gross income fromali sources 492,369.
Divide line 3d by line 3e .011542
Multiply line 3¢ by line 3f

4 Prorafa share of interest expense:
a Home moertgage interest (use worksheet for
Home Mortgage Interest in the instructions) 96.
b Other interestexpense ...
5 Losses from foreign sources

6 Add lines 2, 3g, 4a, 4b, and 5 4,328. 6 4,328.
7 Subtract line 6 from ling 1a. Enter the result here and on line 15, page2 . . i D e |7 1,552,
| Part Il | Foreign Taxes Paid or Accrued
Credit is cfaimed Foreign taxes paid or accrued
for taxes -
{vou must In foreign currency In 1.S. dollars
> ¢heck one) ;
§ {h) [E] Paid Taxes withheld at source on: (!})(,?égg Taxes withheld at source on: {%{S;tgﬁ ' (%12;&,');?5%?”
Sl [ Jacoued taxes paid or faxes paid or | accrued (add cols.
(i) Datepald, (k) Dividenas| (1) Rentsand | {m) interest acerued (0) Dwvidends | [P) Rente.anc T (g) interest accrued (0) through (r})
A 15, 208. 223.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page2 »| s 223.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2012)
21150%

01-24-13



ALTERNATIVE MINIMUM TAX
Form 1116 (2012) CHRISTOPHER J & MARY P CHRISTIE

kkk_kk_*kkk Page2

{Partlll| Figuring the Credit

9 [Enter the amount from line 8. These are your total foreign taxes paid or acerued
for the category of inceme checked above Part| 9 223.
10 Carryback or carryover (attach detailed computation) . . 10
HOAGInes 9and 100 e, 11 223.
12 Reductionin forelgn taxes 12
13 Takes reclassified under igh tx KICKOUE e 13
14 Combine lines 11, 12, and 13. This is the totai amount of foreign taxes available for credit ... ... 14 223,
15 Enter the amount from fine 7. This is your taxable income or (loss) from sources outsidethe | | |
Unitad States {before adjustments) for the category of income checked above Part! 115 1,552.
16 Adjustments toline 15 16
17 Combine the amounts on lings 15 and 16. This is your net foreign source taxabla income.
(If the result is zero or less, you have no foreign ax credit for the category of income
you checked above Part 1. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you mustcomplete line 20.) . 17 1,552.;
18 Individuals: Enter the amount from Form 1040, fine 41, or Farm 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
EXBMPHON | e, SEE STATEMENT 27 (18 442 ,310.;
Caution: /f you figured your tax using the lower rates on qualified dividends or capifal gains, see instructions.
19 Divide ling 17 by line 18. [f ine 17 is more than e 18, 00er ™1 19 . 003509
20 Individuals: Enter the amount from Form 1040, ling 44. If you are a nonresident aken, enter the amount from Form 1040NR,
line 42. Estates and trusts: Enter the amount from Form 1041, Schedule G, ling 1a, or the total of Form 9390-T,
MBS BB AN B7 e e e 20 119,151,
Caution; /f you are completing line 20 for separate categorye (lump-sum distributions), see instructions.
21 Multiply ling 20 by line 19 (maximum amount of credst) ... 21 418.
22 Enter the smailer of line 14 or line 21. If this is the only Form 1116 you are fiting, skip lines 23 through 27 and enter thig
amount on ling 28. Otherwise, complete the appropriate line inPart IV b 223.
'Part IV|  Summary of Credits From Separate Parts lll
23 Credit for taxes on passive category income
24
25
26
27 27
28 28 223,
29 Reduction of credit for international Doycott 0pErations . . e 29
30 Subtract line 29 frem line 28. This is your foreign tax credit. Enter here and on Form 1040, line 47;
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 990-T, line40a ... . ... » |30 223,

211511
01-10-13

Form 1116 (2012)



SCHEDULE H Household Employment Taxes OMB No. 15451971
{Form 1040} {For Social Security, Medicare, Withheld Income, and Federal Unemployment {(FUTA) Taxes) 20 1 2
Department of the Treastry P Attach to Form 1040, 1040NR, 1040-SS, or 1041. Attachiment

Internal Revenue Service (29) P See separate instructions. Sequence No. 44
Name of employer Social security number

Thkk_kk_kkkKk

Employer identification humber

CHRISTOCPHER J & MARY P CHRISTIE Bk _kkkkk kA

A Did you pay any one household employee cash wages of $1,800 or more in 20127 (f any household employee was your spouss, your child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

[X] ves. 8kip lines B and C and go to line 1.
No. Goto line B

B Did you withhold federal income tax during 2012 for any household employee?

D Yes. Skipline Cand goto line 5.
[ 1 No. GotolineC.

] Did you pay total cash wages of $1,000 of more in any calendar quarter of 2017 or 2012 to all household employees?
(Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent.)

] No. Stop. Do not file this schedule.

Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2012 do not have
to complete this form for 2012.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes ... ... .. e, | 1 | 28,732,

2 Sovial securily taxes. Multiply line 1 by 10.4% (104) e 2 2,988.
3 Total cash wages subject to Medicare taxes . ] 3 [ 28,732,

4 Medicare taxes, MURply line 3 by 2.9% (028) ... ... 4 833.
5 Federal income tax withheld, ANy e e 5 616.
6 Total social security, Medicare, and federal income taxes. Add lines 2, 4,and5 ... 5] ) 4, 437.

7 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2011 or 2012 to all household employees?
{Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent.}

E:J No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1040, see the
line 7 instructions.

@ Yes. Gotoling 8.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H {(Form 1040) 2012

2103851
11-30-12



Schedule HForm 1040y 2012 CHRISTOPHER J & MARY P CHRISTIE

kK _Kkk_kkkd pu

| Part Il | Federal Unemployment (FUTA) Tax

Yes | No
8 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state,
80 INStruCtions and CheCk "NOL") || e e e 8 X
9 Did you pay all state unemployment contributions for 2012 by April 15, 20137 Fiscal year filers see instructions ... g X
10 Were all wages that are taxable for FUTA tax also taxable for your state’s unemploymenttax? ... 10| X
Next: If you checked the "Yes® box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
11 Name of the state where you paid unemployment contributions »
12 Contributions paid to your state unemployment fund___ . ‘ 12 i
13 Total cash wages subject to FUTAtaX e 13
14 FUTA tax. Multiply line 13 by .6% (.006). Enter the result here, skip Section B, andgotoline23 ... ... 14
Section B
15 Complete all columns below that apply (if you need more space, see instructions);
{a) . {b) {c) (d) {e) U] (o) (h)
Name Taxable wages (as State experience rate State Multiply col. (b) Multiply col. () Subtract col. ) Contributions
of defited in state act) period, expetience by .054 by col, {d) from col. {e). paid to state
state From To rate If zesril';: ;[(Iﬁss' unemfﬁt:grnent
NJ | 28,732, | 01/01/12 | 12/31/12 | .0108 1,552, 310. 1,242. 311.
16 TOTAIS . oo oo oo e ooty 16 1,242. 311.
17 Add columns (g) and (h} of line 16 __ _ 1,553,
18 Total cash wages subject to FUTA tax (see the line 13 instructions) . e, 18 7,000.
19 Multiply line 18 by 6.0% (.060) 19_ 420.
20 Multiply line 18 by 5.4% (.054)
21 Enter the smaller of line 17 or fine 20 g
{Employers in a credit reduction state must use the worksheet and check here)3 TATEMENT 28 (X1 21 336.
22 FUTA tax. Subtract line 21 from line 19. Enter the resuthereandgotoline23 ... 22 B4.
'Part Il | Total Household Employment Taxes _
23 Enter the amount from line 6. If you checked the *Yes" box on line C of page 1,enter O~ . . . . 23 4,437.
24 Add fine 14 (or line 22) and Ne 23 | e 24 4,521.

Are you required to file Form 10407
Yes. Stop. Include the amount from line 24 above on Form 1040, line 59a. Do not complete Part IV below.
|:| No. You may have to complete Part IV. See instructions for details.

[PartIV| Address and Signature - Complete this part only if required. See the line 25 instructions.

Address (number and street} or P.C. box if mail is not delivered to street address

Apt., room, or suite no.

City, town or post office, state, and ZIF code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, comect, and complete. No part of any
payment made 1o a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (cther than taxpayer) is based on all information of

which preparer has any knowledge.

} Date

} Emplayer's signature

i Print/Type preparer's name Preparer’s signature Date Check |:| if | PTIN
Paid . self- employed
Preparer | ciys name » Firm's EIN P
Use Only
Firm's address - Phone no.
Schedule H (Form 1040) 2012
270352

11-30-12



o 4902

Department of the Treasury
Internal Revenue Service

Investment Interest Expense Deduction

P Information about Form 4952 and its instructions is at www.irs.gov/form4952.

(99) P Attach to your tax return.

OMB No. 1545-0191

2012

Attachment
Sequence No. 51

Name(s) shown on retum

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

*hkk _kk_*k k¥

[Part| | Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2012 (see instructions) . SEE _STATEMENT 29 [ 1 3,017,
2 Disallowed investment interest expense from 2011 Form 4052, € 7 2
3 _ Total investment interest expense. Add lines1and2 i 3 3,017,
| Net Investment Income
4a Gross income from property held for investment {excluding any net
gain from the disposition of property held for investment) STMT 30 | 4a 36,191.
b Qualified dividends included online 4a . 4b 2,504,
C SUDrACT N 4 FEOM NG 42 ... oo e ettt e et | 4c_ 33,287.
d Net gain from the disposition of property held forinvestment ... 4d 16,132,
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investrient (see instructions) STMT 31 [4e 9,156.
f Subtract ine 48 oM IINe A0 | .. .o oot ar e e oo af 6,976,
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(0B NS U NS e et ae e e e e e enen 49
4h 40,263,
5
6 40,263,
7 Disallowed investment interest expense 1o be carried forward to 2013. Subtract line 6 from line 3.
£ 2810 OF 1888, @IEr 0 | oo ee oo et 7 0.
8 Investment interest expense deduction. Enter the smaller of [ine 3 or 6. See instructions__ STMT 32 | 8 3,017.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2012)

218901
09-25-12



ALTERNATIVE MINIMUM TAX

Investment Interest Expense Deduction

P Information about Form 4952 and its instructions is at www.irs.gov/form4952.
P Attach to your tax return.

o 4992

Department of the Treasury
Internal Revenue Service

(99)

OMB No. 1545-0181

2012

Attachment
Sequence No. 51

Name{s) shown on return

CEHRISTOPHER J & MARY P CHRISTIE

Identifying number

kkk _kk_kxk%k

[Part | | Total investment Interest Expense
1 Investment interest expense paid or accrued in 2012 {see instructions) SEE STATEMENT 33 | 1 3,017.
2  Disallowed investment interest expense from 2011 Form 4952, ne 7 e 2
3 Total investment interest expense. Add lines tand2 3 3,017.
 Partll | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investmenty 4a 37,463,
b Qualified dividends included on line4a 4b 2,904,
C SUBHACT INE A frOm NE B8 e et e et ee et e e e e 4c 34,559,
d Net gain from the disposition of property held for investment ... ... ... . 4d 16 : 132.
e Enterthe smaller of line 4d or your net capital gain from the disposition
of property held for investment (see iNStructions) .. s 4e 9,156,
£ Subtract ine 48 oM NS A0 e 4t 6,976,
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(SBE INSINUCKIONS) it ettt ettt e e et e e e 49
h  Investment income. Add ines 4€, 41, aNA 4G ... e 4h 41,535.
5 Investment expenses (S8€ MSIIUCTIONS) |, ... . ... .c..ccoiierieies oot st e ners 5
6 Net investment income. Subtract line 5 from line 4h. If zero or less, enter Q- & 41,535,
[Part lll | Investment Interest Expense Deduction
7  Disaliowed investment interest expense to be carried forward to 2013. Subtract line 6 from line 3.
FZEI0 OF 0SS, BT 0r e ettt 7 0.
8 _ Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions ..o 8 3,017,
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2012)
REGULAR FORM 4952, LINE 8 3,017.
LESS RECOMPUTED FORM 4952, LINE 8 3,017.

INTEREST ADJUSTMENT - FORM 6251, LINE 8

218901
0g-25-12



8801 Credit for Prior Year Minimum Tax -
o Individuals, Estates, and Trusts

OMEB No. 1545-1073

2012

Department of the Treasury P Information about Form 8801 and its separate instructions is at www.irs.gov/form8801. Attachment
internal Revenue Service  (99) » Attach to Form 1040, 1040NR, or 1041. Sequence Na. 74
Name(s)} shown on return identifying number
CHRISTOPHER J & MARY P CHRISTIE FRk ok k kK k
[ Part.1.| Net Minimum Tax on Exclusion ltems
1 Combine lines 1 and 10 of your 2011 Form 6251. Estates and trusts, see instructions ... 1 458,605.
2 Enter adjustments and preferences treated as exclusion items {see instructions) .. 2 73,832,
23 Minimum tax credit net operating loss deduction (see INStrUCtioONS) | ... .. 3 )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part i1, If more
than $223,900 and you were married filing separately for 2011, see instructions . ... 4 532,437,
5 Enter: $74,450 if married filing jointly or qualifying widow{er) for 2011; $48,450 if single or head of household for
2011; or $37,225 if mairried filing separately for 2011, Estates and trusts, enter $22,500 ..o 5 74,450,
6 Enter: $150,000 if married filing jointly or qualifying widow{er) for 2011; $112,500 if singie or head of household
for 2011: or $75,000 if married filing separately for 2011, Estates and trusts, enter $75,000 ... 8 150,000,
7 Subtract line 6 from line 4. If zero or less, enter-O-here and online8and gotoline 9 . . . . 7 382 y 437.
8 MUIPlY IN€ 70Y 25% (25} ... .. oottt et 8 95,609,
9 Subtract line 8 from line 5. If zero or less, enter -0-. I under age 24 at the end of 2011, see instructions ... 9 0.
10 Subtract line 9 from line 4. If zerc or less, enter -0- here and on line 15 and go to Part Hl. Form
1040NR filers, 868 INSTUCTIONS ... . oo eciereeesresesessen s renessmsem e oo 10 532,437.
11 ® If for 2011 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter. M
® [f for 2011 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b (Form 1041, line 2b{2)); or you had a gain on both lines 15 and 16 of
Schedule [ (Form 1040) (iines 14a and 15, column (2}, of Schedule D (Form 1041)), complete Part 11| of 1 136.671
Form 8801 and enter the amount from line 47 here. Form 1040NR filers, ses instructions. B L -
® All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for 2011}, multiply line 10
by 26% (26). Otherwise, multiply line 10 by 28% (.28) and subtract $3,500 (§1,750 if married filing separately
for 2011) from the result. Form 1040NR filers, see instructions. J
12 Minimum tax foreign tax credit on exclusion items (see INStrUctiONS) . . e 12 718.
13 Tentative minimum tax an exclusion items. Subtract line 12 from line 11 e, 13 135,953,
14 Enter the amount from your 2011 Form 6251, line 34, or 2011 Form 1041, Schedule |, line 85 - ... 14 108,756.
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. lf zero orless, enter-0- ... . |15 27,197.

LHA  For Paperwork Reduction Act Notice, see instructions.

219881
11-05-12

Form 8801 (2012)



Form 8801 (2012) CHRISTOPHER J_& MARY P CHRISTIE Kkk—kk—kkk*page 2
[ Part 1l | Current Year Nonrefundable and Refundable Credits and Carryforward to 2013
16 Enter the amount from your 2011 Form 6251, line 35, or 2011 Form 1041, Schedule |, line 56 ... 6 27,548,
17 Enterthe amount fromline 15 e, 17 27,187.
18 Subtract line 17 from line 16. If less than zero, enter @s a negative amount 18 351.
19 2011 credit carryforward. Enter the amount from your 2011 Form 8801, line 28 . ... .. . . . 18 28.
20 Enter your 2011 unallowed qualified électric vehicle credit {see instructions} 20
21 Combine lines 18 through 20. If zero or less, stop here and see the INSteCtioNS 21 379.
22 Enter your 2012 regular income tax liability minus allowable credits (see instructions) ... ... 22 90,011,
23 Enter the amount from your 2012 Form 6251, line 33, or 2012 Form 1041, Schedule |, lne54 23 118,928.
24 Subtract line 23 from line 22. Ifzero or less, enter -0 e, | 28 0.
256 Current year nonrefundable credit. Enter the smaller of line 21 or line 24. Also enter this amount on
your 2012 Form 1040, line 53 {check box b); Form 1040NR, line 50 (check box b); or Form 1041, 4
SCREAUIE G, € 26 ..o oo eeeeeeeseee e eseeeeeeeee e 25 0.
26 Estates and frusts: Skip lines 26 and 27 and go to line 28.
Individuals: Did you have a minimum tax credit carryforward to 2010 (on your 2009 Form
8801, line 307
|:| No. Leave lines 26 and 27 blank and go to line 28.
[X] Yes. Complete Part IV of Form 8801 to figure the amountto enter . 26 10.
27 Is line 26 more than line 257
D No. Leave line 27 blank and go to line 28.
Yes. Subtract line 25 from line 26. This is your current year refundable credit. Enter the result
here and on your 2012 Form 1040, line 71 {check box ¢), or Form 1040NR, line 67 (check box ¢} . .. . | 27 10.
28 Credit carryforward to 2013. Subtract the larger of line 25 or line 26 from line 21. Keep a record
of this amount because you may use it in fUtUre YearS .. .. ... i 28 369.

218882
11-05-12

Form 8801 (2012)



Form 8801 (2012) CHRISTOPHER J & MARY P CHRISTIE AERE_*K_F**¥page 3

_Partlll | Tax Computation Using Maximum Capital Gains Rates
Caution, If you did not complete the 2011 Qualified Dividends and Capital Gain Tax Worksheet,
the 2011 Schedule D Tax Worksheet, or Part V of the 2011 Schedule D (Form 1041), see the
instructions before completing this part.

29  Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2011, enter
the amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions . 29 532 ; 437.
Caution. If for 2011 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 30, 31, and 32.

30  Enter the amount from line 6 of your 2011 Qualified Dividends and Capital

Gain Tax Worksheet, the amount from line 13 of your 2011 Schedule D Tax

Worksheet, or the amount from line 22 of the 2011 Schedule D (Form 1041),

whichever applies* 30 68,550. :

If you figured your 2011 tax using the 2011 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 31 and enter the amount
from line 30 on line 32. Otherwise, go to line 31.

31 Enter the ameunt from line 19 of your 2011 Schedule D (Form 1040}, ’
or ling 14b, column (2), of the 2011 Schedule D (Form 1041} . ... 31

32 Add lines 30 and 31, and enter the smaller of that result or the amount .
from line 10 of your 2011 Schedule D Tax Worksheet 32 68,550,

Enter the smaller of line 29 or line 32 33 68,550,

g8

Subtract line 33 from line 29

34 463,887.

If line 34 is $175,000 or less ($87,500 or less if married filing separately for 2011}, multiply line N

34 by 26% (.26). Ctherwise, multiply line 34 by 28% (.28) and subtract $3,500 ($1,750 if married : 1

filing separately for 2011) from the result. Form 1040NR filers, see instructions ... » 35 126 .38 8.
36  Enter:

o $69,000 if married filing jointly or qualifying widow(er) for 2011,

o $34,500 if single or married filing separately for 2011,

o $46,250 if head of household for 2011, or

o $2,300 for an estate or trust.

Form 1040NR filers, see instructions e 36 69 P 000.
37  Enter the amount from fine 7 of your 2011 Qualified Dividends and Capital

Gain Tax Worksheet, the amount from fine 14 of your 2011 Schedule [ Tax

Worksheet, or the amount from line 23 of the 2011 Schedule D (Form 1041},

whichever applies. If you did not complete either worksheet or Part V of the

2011 Scheduie D {Form 1041), enter -0-. Form 1040NR filers, see !

instructions 37 367,855,

38 Subtract line 37 from line 36. If zero or less, enter -0- 38 0.

39  Enter the smaller of line 29 or line 30 39 68,550.

40  Enter the smaller of Ine 38 or line B0 e 40

41 Subtractline 40 fromline 88, 41 68,550..
42 Multiply line 41 by 15% (.15) > | 42 10,283.

If line 31 is zero or blank, skip lines 43 and 44 and go to line 45. Otherwise, go to line 43,

43 Subtract e B8 froM NE 33 e, | a3 |
44  Multiply line 43 by 25% (.25)
45 AddiiNeS 33,42, and 44 e
46 I line 29 is $175,000 or less ($87,500 or less if married filing separately for 2011), multiply line 29
by 26% (.26}. Otherwise, multiply line 29 by 28% {.28) and subtract $3,500 {$1,750 if maried filing
separately for 2011) from the result. Form 1040NR filers, see instructions 16 145,582,
47  Enter the smaller of line 45 or line 46 here and on line 11. If you filed Form 2555 or 2585-EZ for 2011, '
do not enter this amount on line 11. Instead, enter it on line 4 of the Foreign Eamed Income Tax

Worksheet in the instructions 47 136 P 671.

136,671.

13

* Tha 2011 Quatified Dividends and Capital Gain Tax Worksheet is in the 2011 Instructions for Form 1040. The 2011 Schedule D Tax Waorksheet is in the 2011 instructions
far Schedule D (Farm 1040} {or the 2611 Instructions for Schedula D (Form 1041)).

Form 8801 {2012)
219883 11-05-12



Form 8801 (2012) CHRISTOPHER J & MARY P CHRISTIE Xkk_k*_kkk*page 4
| PartIV | Tentative Refundable Credit

48  Enter the amount from line 21 48 ! 379.

49  Enter the total of lines 18 and 20 from your 2010 Form 8801.
If zero or less, enter -0- _49 13.

50 Enter the total of lines 18 and 20 from your 2011 Form 8801. ‘
If zero or less, enter -0- 50 5.

51  Enter the total of lings 18 and 20 from your 2012 Form 8801.

If zero orless, enter-0- e, 51 351.%
52 Addlines 49 tIOUGN BT | e 52 369.
53  Long-term unused minimum tax credit. Subtract line 52 from line 48 (if zero or less, enter -0-

here and on line 26. Do not complete the rest of Part V) 53 10.
54 Multiply i@ 53 DY 50% (50) . .. ..ioiivvooooeoeeo oottt 54 5.
55  Enter the amount from your 2011 Form 8801, line 57 ..., et 55 10.
56 Enterthe larger of ine 84 orfine 55 s 56 _ 10.
57 _ Enter the smaller of line 53 or fling 56. Entertheresulthereandonline 26 _..................cocinnnenincnie. 57 10.

Form 8801 (2012}

219884
11-05-12



OMB No. 1545-0121

FORM 8801
Form 1 1 16 Foreign Tax Credit 201 1

{Individual, Estate, or Trust)

Intarmal Fovano Service. 99) P Attach to Form 1040, 1040NR, 1041, or 990-T. Altachment 49
Name {dentifying number as shown on page 1 of your tax return
CHRISTOPHER J & MARY P CHRISTIE AR _Kk_khk*

Use a separate Form 1116 for each category of income listed below. See Gategories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S, doliars except where specified in Part 1 below.

a E:l Passive category income ¢ secion 901(j} incorse el ] Lump-sum distributions
b General category incoma d|:| Certain income re-sourced by freaty

f Resident of (name of country) B UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes tonore than one
foreign country or U.S. possession, use a saparate column and line for each country or possession.

|Part| | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.}
g Enter the name of the foreign country or U.S. CTHER -
possession ... » COUNTRIES ]
1a Gross income from sources within country shown above | . ] IR -
and of the type checked above:
b Check if line 1a is compensation for personal services as o P [
an employee, your total compénsation from all sources is
$250,000 or more, and you used an atternative basis to
determine its source (see instructions) » I:I ,,,,,,,,, o S
Deductions and losses (Caution: See instructionsy: :
2 Expenses definitely related to the income on line 1a
(aftdch statement) .. ... . 659.
3 Prorata share of other deductions net definitely related: ' b
a Certain itemized deductions or standard deduction .
b Other deductions (attach statementy ..
¢ Addlines3aand3b
d Gross foreign source income 5,882,
e Grossincome fromallsources 636,583,
f Divideline 3dbyline3e . ... .009240
g Multiplyline 3¢ by line 3¢
4 Prorata share of interest expense: o
a Home mortgage interast (use worksheet on page 14
of the instructions) ... 80.
b Other inferesk expense
5§ Lossesfromforeignsources ...
6 Addlines 2, 39, 48, 4b,and5 N e 739. ] 739.
7 Subtract line 6 from line 1a. Enter the result here and on ine 15,page2 . ... . |7 5,143.
[Part Il! Foreign Taxes Paid or Accrued
Creditis claimed Foreign taxes paid or accrued
for taxes In foreign currency In U.3. dollars
(you must
| check one) i
§ n [ Jpai Taxes withheld at source on; (%9;2]?: Taxes withheld at scurce an: (rfz,rg.'tgﬁ ' (s;ﬁs;aé;?éeé?"
Sy [ Jacered taxes paid or taxes paid or | accrued (add cols.
(i) Era;gceﬁm;jd (k} Dividends (] ?c?;‘atﬁiggd {m} Interest accrued {0) Dividends ] ?gﬁﬁ‘[ggd {q) mterest acerued {c) through (1))
A
B
C
& Add lines A through G, column (s). Enter the total here and on line 9, page2 IR s >| 8
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2011)
211481

05-01-12



FORM 8801

Form 1116 (2011) CHRISTOPHER J & MARY P CHRISTIE kEk_*k_kk%% Page2
Partlll | Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of ingome checked abovePartt 9 374.
10 Carryback or carryover (attach detailed computation) ... 10 344.
11 Addlines Sand 10 11 718.
12 Reduttioninforeigntaxes . 12
13 Taxes reclassified under high taxkickout 13
14 Combine lings 11, 12, and 13. This is the total amount of foreign taxes available for credit ... .. 14 718.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States {before adjustments) for the category of income checked above Partt 15 5,143.
16 Adjustmentsto line 15 e 16
17 Combine the amounts on lings 15 and 16, Thls is your net fore:gn source taxable income.
{Ifthe result is zero or less, you hrave no foreign tax credit for the category of income
you chécked above Part |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete ine 20.} . 17 5,143.
18 Individuals: Enter the amount from Form 1040, line 41, or Form 1040NR, line 39.
Estates and trusts: Enter your taxable income without the deduction for your
BXBMDHOM et 18 500,608.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gaing, see instructions.
19 Divide line 17 by ling 18. If fine 17 is more than line 18, enter ™" 19 .010273

20 Individuals; Enter the amount from Form 1040, line 44, If you are a nonresident alien, enter the amount from Farm $040NR,
ling 42. Estates and trusts: Enter the amiount from Form 1041, Schedule G, line 1a, or the total of Form 990-T,
lines 36 and 37 20 136,671.

Caution: If you are completing Ime 20 for separate categorye (lump-sum distributions), see instructions.
21 Multiply ling 20 by ting 12 (maximusn amount of eredit) e 21 1,404.
22 Enter the smaller of ling 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this

amount on ling 28. Otherwise, complats the appropriate line inPartly e e p 22 718.

[Part W]  Summary of Credits From Separate Parts Il

Credit for taxes on passive category income 23

Credit for taxes on general category income
Credit for taxes on cerfain income re-sourced by treaty
Credit for taxes on lump-sum distributions 26

Add lines 23 through 26 27

Enter the smaller of ine 20 0T N8 27 e 28 718.
Redugction of credit for international boycott operations 29
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040 I:ne 47
Form 1040NR, line 45; Form 1041, Schedule G, line 2a; or Form 890-T, tine 408 ... it i P 230 718.

Form 1116 (2011}

EBRNBHERB

211491
05-01-12



Form Minimum Tax Foreign Tax Credit
1116AMT - 8801 on Exclusion ltems
2011 Schedule D Tax Worksheet Recalculated

Name
CHRISTOPHER J & MARY P CHRISTIE AEEkkk_kEk*k
1. Enter your taxable income from Form 8801, [INe 10 1. 532,437.
2. Enter your qualified dividends from Form 1040, line §b 2. N/A
3. Enter the amount from
Form 4952, line4g . 3. N/A
4, Enter the amount from
Form 4952, line 4e* 4. N/A
5. Subtract line 4 from: line 3. If zero or less, enter -0- 5. N/A
6. Subtract line 5 from line 2. if zero or less, enter-0- B. N/A
7. Enter the smaller of line 15 or ne #8 of Sch.D 7. N/A
8. Enterthe smaller ofline 3 orlined 8. N/A
9. Subtract line 8 from line 7. If zero or less, enter-0- 9. N/A
10. ADG MBS 6 NG D ettt 10. 68,550.
11. Add lines 18 and 19 of Schedule D _
12. Enter the smaller of iine @ of line 11 12

13 68,550.
14.  463,887.

13. Subtract line T2 oM Ne 10 et e
14. Subtract line 13 from line 1. If zero or less, enter -O-
15. Enter:

e $34,500 if single or married filing separately;

$69,000 if married filing jointly or qualifying widow(er); or .. 15. 69,000.
$46,250 if head of household
16. Enterthe smaller of line 1 orine 15 16. 69,000.
17. Enter the smaller of line 14 or line 16 17. 69,000.
18. subtract line 10 from line 1. if zero of less, enter -0- . 18. 463 : 887.
19. Enterthe larger of ine 17 o line 18 19, 463,887,
20. Subtract ling 17 from line 16. This amountis taxed at 0% . 20,
If ines 1 and 16 are the same, skip lines 21 through 33 and go to line 34. Otherwise, go to line 21.
21. Enterthe smalleroffine torline 13 . 21. 68,550.
22. Enter the amount from line 20 (if ine 20 is blank, enter -0} ... 22, 0.
23. Subtract line 22 from line 21. If zero or less, enter -0- » 23. 68,550.
24, Multiply ine 23 By 159 (15) | ..ottt eaee et bttt et 24. N/A
If Schedule D, line 19, is zero or blank, skip lines 25 through 30 and go to line 31. Otherwise, go to line 25,
25, Enter the smaller of line 9 above or Schedule B, line19 ... 25.
26. Addlines10and19 . 26.
27. Enter the amount from line 1 above . | 27.
28. Subtract line 27 from line 26. If zero or less, enter-0- ... 28
29, Subtract line 28 from line 25. fzero or less, enter -0- » 20
30. Multiply line 29 by 25% (.25} et 30, NA
If Schedule D, line 18, is zero or blank, skip lines 31 through 33 and go to line 34. Otherwise, go to l:ne 31.
31. Addlines 19, 20,23, and 29 | e e 31.
32. Subtractline 31 fromiline 1 s 32,
33. Multiply line 32 By 28% (2B) | e e ettt e ettt s e ans et s 33. N/A
34. Figure the tax on the amount on line 19. Use the Tax Table or Tax Computation Worksheet, whichever applies . 34. N/A
35, Add lines 24, 30, 33, aNd B4 e e 35. N/A
36. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whichever applies 36. N/A
37. Tax on all taxable income {including capital gains and qualified dividends). Enter the smaller of line 35 or
ling 36. Also include this amount on Form 1040, INe A4 e e 37. N/A
211625

11-09-12



Minimum Tax Foreign Tax Credit
on Exclusion ltems
1116AMT - 8801 Worksheet for Line 18

Form

Name
CHRISTOPHER J & MARY P CHRISTIE kK _kk _Fhkk

532,437,

1 Enter the amount from Form 8801, line- 4

2 Enter 2011 worldwide 28% gains N/A

3 Multiply line 2 by 0.2000 N/A

4 Enter 2011 worldwide 25% gains

5 Multiply line 4 by 0.1071

6 Enter 2011 worldwide 15% gains and qualified dividends 68,550.

7 Multiply line 6 by 0.4643 31,828.

8 Enter 2011 worldwide 0% gains and qualified dividends

9 Addlines 5,7, and 8 31,828.

500,6009.

10 Subtract line 9 from line 1. Enter the result here and on MTFTCE Form 1116, line 18

211671
01-29-13



6781 Gains and Losses From Section 1256
Form Contracts and Straddles

Department of the Treasury P Information about Form 6781 and its instructions is at www.irs.gov/form6781.
Internal Revenue Service P Attach to your tax return.

OMB No. 1545-0644

2012

Attachment
$equence No. 82

Name(s) shown on tax return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

kkk_kk_kkhk%

Check all applicable boxes A I:I Mixed straddle election C |:| Mixed straddie account election
(56‘9_ i.n?t.mctions). _ B || Straddle-by-straddle identification election D [ | Net section 1256 contracts loss election
[Part T | Section 1256 Contracts Marked to Market
{a) ldentification of account {b} (Loss) (c) Gain
1__FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 545,
2 Add the amounts on line 1 in columns () and () i 2 | ) 545,
3 Net gain or floss). Combine line 2, columns (b) and (G} 3 545.
4  Form 1099-B adjustments. See instructions and attach statement 4
5 COMBINE HNES BANG & | e et 5 545.
Note: I fine 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see :
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be i
carried back. Enter the (088 @8 a POSItIVe NUMIDET e 6
7 Combine liNeS 5 aNA 6 | e 7 545..
Short-term capital gain or (foss). Multiply ine 7 by 40% (.40). Enter here and include on the appropriate line
of Schedule D (888 INSEUCHONS) ... oot ees e e s e oo ereeseere s 8 218.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (.60). Enter here and include on the appropriate line
of Schedule D (88€ INSHUCHONS) ... ... oo e e 9 327.
t [I .| Gains and Losses From Straddles. Atiach a separate statement listing each straddle and its components.
Section A - Losses From Straddles
entgul_c[i) ﬁ-tn?c or (hLoss, (h) Recognized loss,
acquired {e)_Cost or If column (e} is {g) Unracognized  column ()
() Desription of properly ic) Date (d} Gross otrier basis meore than (d), enter gain on offsetting is more than (g),
closed out or sales price plus expense difference. csitions enter difference.
sold of sale Otherwise, P Otherwise, enter :UA
Mo, [ Day | Yr. enter -0- ’
10
11a Enter the shortterm portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D {see instructions) | e e a |( )
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (seeinstructions) . 11b |{ )

Section B - Gains From Straddies

{b) Date entered
into oracquired

(e) Cost or other basis

(N Gain. If colurnn {d)
is more than (g),

Description of I : ‘
(8 escription af property (c% Eta E)ergloelfjed (€) Gross sales price plus expense of sale enter difference,
Me. | Day | Yr. Otherwise, enter -0-

12

13 a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate fine of Schedule
b Enter the long-term portion of gains from line 12, eolumn {f}, here and include on the appropriate line of Schedule D

. [ 13a

. 113b

| Part Il | Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

() Date acquired (c) Fair market value . |8} Unrecognized gain. i colemn
(2} Description of property on last business day of () Cc:asst :&_ﬁtslgg:jbasm (c) is more than (d), enter
Mo, | Day | Yr. tax year g difference, Otherwise, enter -0-
14
219701

11-30-12 LHA For Paperwork Reduction Act Notice, see instructions.

Form 6781 (2012)



Form 8582 Passive Activity Loss Limitations

P See separate instructions.
Department of the Treasury P Attach to Form 1040 or Form 1041,
nternal Revenue Service  (95) P information about Form 8582 and its instructions is available at www.irs.gov/form8

OMB No. 1545-1008

2012

Attachment
582. Sequence No

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

khkk_kk_kkk*

[Part | [ 2012 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |,

Rental Real Estate Activities With Active Participation {For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.}

1a Activities with net income (enter the amount from Worksheet 1,

column (a)) 1a

b Activities with net loss (enter the amount from Worksheet 1,
column (b))

¢ Prior years unallowed losses (enter the amount from Worksheet
T, C0UMN{C)) e e

d_Combine lines fa, 1b, and 1¢

- 1 IR

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (g} 2a

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b)

C Add lines 2a and 2D . e

2

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column (a))

b Activities with net loss (enter the amount from Worksheet 3,

column (b)) 3b _-3,276.

¢ Prior years unallowed fosses (enter the amount from Worksheet 3,
Lo T a0 (o) PP UOUUPRPRNt

d Combine iNes 32, Bb, and 30 o il iiieiiiiesiiiieieis;iieiieieesssieiiissesiieseieieicaiecieoiieis

ad | _5,967.

4 Cobmbine fines 1d, 2c, and 3d. If this line is zers or more, stop here and include this form with your retum; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used ’

Ifline 4 is aloss and: *® Line 1d is a loss, go to Part |l.
® Line 2c is a loss (and line 1d is zero or more), skip Part [ and go to Part Il

4 -5,5867.

® | ine 3d is a loss (and lines td and 2c¢ are zerd or more), skip Parts |l and Il and go to line 15,
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the yeardo nof complete

Part It or Part i1l Instead, go fo line 15.

Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part I as positive amounts. See instructions for an example.

& Enter the smaller of the loss on line 1d or the loss on line 4

6 Enter $150,000. If maried filing separately, see instructions 6

7 Enter modified adjusted gross income, but not less than zero (see |nstruct|ons) | 7

Nate: If fine 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to fine 8.
8 Subtract line 7 from line 6 8

9 Multiply line 8 by 50% (.5).Do not enter more than $25,000. If married filing separately, see instructions

9

10 Enter the smaller of line 5 or line 9@

10

If lne_ 2cis a loss, go to Part 1ll. Otherwise, go to ling 15.

Note: Enter all numbers in Part lif as positive amounts. See the example for Part i in the instructions.

| Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

11 Enter $25,000 reduced by the amount, if any, on line 10. if marmied filing separately, see instructions 11
12 Enterthe loss fromliNe 4 | et ettt e ban e eeesaaen 12
13 Reduce line 12 by the amount On BNe 10 e 13

Enter the smallest of line 2¢ {treated as a positive amount), line1l,orline13 . ..o 14

IV | Total Losses Allowed

15 Add the income, if any, on lines 1a and 3a and entef e L0 Tl 15 21.
16 Total losses allowed from all passive activities for 2012, Add lines 10, 14, and 15. See instructions

to find out how to report the losses on your taxreturn SEE _STATEMENT. 37 | 18 21.

L.HA 219761 08-28-12 For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2012)
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Form 8582 (2012) CHRISTOPHER J & MARY P CHRISTIE
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)
Current year

Prior years Overall gain or loss

Name of activity
(a) Net income {b} Net loss {c) Unallowed .
{line 1a) (line 1k} loss (line 1c}) (d) Gain (e)Loss

Total. Enter on Form 8582, lines 1a,
tb,and 16
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
N £ activi (a} Current year
ame of activity deductions (line 2a)

{b) Prior year
unallowed deductions (line 2b) {c) Overall loss

Total. Enter on Form 8582, lines 2a

and2b ... >
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.) _
Current year Prior years QOverall gain or loss
Narne of activity : - :
{a) Net income {b) Net loss {c) Unallowed .
(line 3a) (line 3b) loss (line 3c) (c) Gain (e} Loss

SEE_ATTACHED STATEMENT FOR WORKSHEET 3 | _

Total. Enter on Form 8582, lines 3a,
3b,and 86 s > 21, ~3,276. -2,712. L e
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
N f activity and line number {a) Loss {b) Ratic (c) Special (23:2[::: ?é;t
ame o1 actlivl
to be reported on allowance from column {a)

{see instructions)

Total ...
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)

Form or schedule
and line number (a) Loss (b) Ratio

Name of activity to be reported on
{see instructions)

{c} Unallowed loss

SEE ATTACHED STATEMENT FOR WORKSHEET

5,967./ 1.000000000 5,567,
Form 8582 (2012}

219762 09-28-12



Form 8582 (2012) CHRISTOPHER J & MARY P CHRISTIE

hkk _kk _khRk Page 3

Worksheet 6 - Allowed Losses {See instructions.)

Name of activity

Form or schedule

and line number
1o be reported on
(see instructions)

{a) Loss

{b) Unallowed loss {c) Allowed loss

Total ..., i

>

Worksheet 7 - Activities With 7Losrses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a)

{b)

{e) Ratio

{d) Unallowed

(e) Altowed loss
loss

Form or schedule and line number
to be reported on {see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule »

b Net income from form or
schedule >

¢ Subtract line 1b from line 1a. If zero or less, en

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule »

b Net income from form or
scheduile »

¢ Subtract line 1b from line 1a. If zero or less, enter-0-.._......... »

Forin or schedule and line number
to be reported on (see
instructions)

1a Net loss plus prior year unailowed
loss from form or schedule p

b Net income from form or

schedule |

SEE ATTACHED STATEMENT FOR WORKSHEET 7

¢ Subtract line 1b from line 1a. If zero of less, enter -0- ............ |

OVERALL

5,988,

1.0000000

5.967. 21.

219783
09-28-12

Form 8582 (2012)



ALTERNATIVE MINIMUM TAX

Form 8582 Passive Activity Loss Limitations P e
P See separate instructions. 20 1 2

Department of the Tre_asury P Attach to Form 1040 or Form 1041. Attachment

Internal Revenus Service 199) P> Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88

Name(s) shown on return ldentifying number

CHRISTOPHER J & MARY P CHRISTIE Rhk_Fh_kk kK

| Part1 | 2012 Passive Activity L0SS _Caution: Complete Worksheets 1, 2, and 3 before completing Part I
Rental Real Estate Activities With Active Participation {For the definition of active participation, see i
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COIIMIN (BN} e 1a
b Activities with net loss (enter the amount from Worksheet 1,

GO ) oot e e e b
¢ Prior years unallowed losses {enter the amount from Worksheet

1, COIUMIN (O] oo e 1c

_d Combine lines 1a, 1b, and 1c _1d |
Commercial Revitalization Deductions From Rental Real Estate Activities :

2a Commeércial revitalization deductions from Worksheet 2, column{a) . ... . 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, ColUMN (D) ...t e e e g 2b

¢ Addlines2aand2b ... e e 2¢
All Othier Passive Activities '

3a Activities with net incormne (enter the amount from Worksheet 3,

3a 21.%

GOIUMM (B)) vttt et e e et e e e e s e s av et e e e e
b Activities with net loss (enter the amount from Worksheet 3,
oI 0 e 3b -3,253,

¢ Prior years unallowed losses {enter the amount from Worksheet 3,

COlUMD{C) e T -2,712,

d_Combine lines 3a, 3b, and 3¢ 3d -5,944.
4 Combine lines 1d, 2¢, and 3d. If this ilne is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1¢, 2b, or 3c. Report the logses on
the forms and schedules normallyused e 4 -5,944.

Iflinedisalossand: * Line1disaloss, gotoPartll.
® [ine 2cis a loss (and line 1d is zero or more}, skip Part Il and go to Part Il
® | ine 3dis a loss (and lines 1d and 2¢ are zero or more), skip Parts |l and Il and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the yeardo not complete
Part Il or Part ifl. Instead, go to line 15.

Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter alf numbers in Part I as positive amounts. See insfructions for an example.

5 Enterthe smaller of the 10ss on line 1d Orthe 1088 ON IR & e e e, 5
6 Enter $150,000. If married filing separately, see instructions ... 4]
7 Enter modified adjusted gross income, but not less than zero (see instructions) | 7 o

Note: If fine 7 is greater than or equal to line 6, skip fines 8 and
9, enter -0- on line 10. Otherwise, go fo line 8.

8 Subtractline 7 fromline & 8
9 Multiply line 8 by 50% (.5).Do not enter more than $25,000. If married filing separately, see instructions . 9
10 Enter the smaller of line 5 orline 9 10

___If line 2¢ is a loss, go to Part l1l. Otherwise, go to line 15.
Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enfer all numbers in Part Il as positive amounts. See the example for Part Ii in the instructions.

11 Eriter $25,000 reduced by the amount, if any, on ine 10. if married filing separately, see instructions ... 11
12 Enterthe loss from line d e e 12
13 Reduce fine 12 by the amount on line 10 oo 13
14 Enter the smallest of line 2¢ {ireated as a positive amount), line 11, orline13 ... ... e s 14

| Part IV | Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total

15 21.

16 Total losses allowed from all passive activities for 2012, Add lines 10, 14, and 15. See instructions
to find out how to report the losses on yourtaxreturn ... .. SEE. . STATEMENT. 41 | 16 21.
LHA 219781 cs-28-12 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2012)




ALTERNATIVE MINIMUM TAX

Form 8582 (2012) CHRISTQPHER J & MARY P CHRISTIE

kk_kk_*%k

*%  pPageo

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

loss

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ {See instructions.)

Pricr years

Overall gain or

Current year
Name of activity
(a} Net income {b) Net loss {c) Unallowed .
{tine 1a) {line 1h) loss (line 1c} (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,

1b, and 1c

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year {b) Prior year

deductions (line 2a)

unallowed deductions (line 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a

and 2b

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ {See instructions.)

Overall gain or loss

Prior years

Current year
Name of activity Y 6 Net 1 @ Unal ”
a) Netincome et loss ¢) Unallowet .
(line 3a) {line 3b) loss (line 3¢) {d) Gain (e} Loss
_SEE ATTACHED STATEMENT FOR WORKSHEET 3|

Total. Enter on Form 8582, lines 3a,

» 21. =3,253.

-2,712. —

Sb,and8¢ ... )
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

{d) Subtract

Form or schedule

{c} Special

column (¢)

Name of activity and line number (a) Loss {b) Ratio
ame ot acuvi
to be_ reporte_d on allowance from column (a)
{see instructions)
TOtal o »
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
and line nurmber (a) Loss {b) Ratio {c) Unallowed loss

Name of activity

1o be reported on
(see instructions)

STATEMENT FOR WORKSHEET

SEE ATTACHED

> 5,944.

1.000000000

5,944,
Form 8582 (2012)

216762 09-28-12



Form 8582 (2012) CHRISTOPHER J & MARY P CHRISTIE

ALTERNATIVE MINIMUM TAX

kkk_khk_kkk*%

Page 3

Worksheet 6 - Allowed Losses (See instructions.)

Name of activity

Form or schedule

and line number
10 be reported on
{see instructions}

(a} Loss

{b) Unallowed loss

(c) Allowed loss

Total

>

Worksheet 7 - 'Activi'ti‘es With Losses Repofted on Two or More Ferms or Schedules (See instructions.)

Name of activity:

(a)

(b)

(c) Ratio

{d} Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions}):

1a Net loss plus prior year unallowed
loss froim form or schedule »

b Nst income from form or
schedule p

¢ Subtract line 1b from line 1a. If zero or less, en

Form or schedule and line number
to be reported on {see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule »

b Net income from form or
schedule »

¢ Subtract line 1b from line 1a. If zero or less, en

ter 0. W |

Form or schedule and line number
to be reported on {see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule »

b Net income from form or

schedufe »

SEE ATTACHED STATE

¢ Subtract line 1b from line 1a. if zero or less, enter-0-............ >

MENT FOR W

ORKSHEET 7

OVERALL

5,965.

1.0000000

5,944,

21.

219763
09-28-12

Form 8582 (2012)



Fom OSSO Reportable Transaction Disclosure Statement OME No. 1545-1500

(Rev. March 2011) P Attach to your tax return. Attachment -
Peparlment of lhe Treasury P> See separate instructions. Sequence No.
Name(s) shown on return (individuals enter last name, first name, middle initial) ldentifying number
CHRISTOPHER J & MARY P CHRISTIE Fhk_dk_dhk%k

Number| streetl and room or suite na. Gity or townl state| and ZiP code

A Ifyou ar filing moie than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the stalement number

forthisForm8B8E P Statement number 1 of 7
B Enter the form number of the tax return to which this form is attached or related » 1040
Enter the year of the tax return identified ahove L » 2012
Is this Form 8886 heing filed with an amended taxreturn? ... el > [ 1ves (X1 No
G Chack the box(es) that apply {seg instructions). [ mitial year filer Protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initiat year participated in transaction 1¢ Reportable transaction or tax shelter registration number
2007 _
2 |dentify the type of reportable transaction. Chack all boxes that apply (see instructions).
a |:| Listed ¢ [ Contractual protection e L—_] Transaction of interest
b [ Confidential d [ X1 Loss
3 If yoii checked box 2a or 2, enter the published guidance number for the listed transaction
or transaction of interest . » N/A
4 Enter the number of "same as or substantially similar” transactions reported onethis form »

5  Ifyou participated in this reportable transaction through a partnership, $ corporation, trust, and foreign entity, check the applicable boxes and provide the
information helow for the entity(s) (see instructions). (Attach additional sheets, if nacessary.)
a Type of entity » [ | Parmership 1 Trust (] Partnership [ Trust
|:| 8 corporation D Foreign |:| 3 corporaticn |:| Forgign

b Name

>

¢ Employer identification number (EIX), if known B

d Date Schedule K-1received frem entity (enter
none" if Schedule K-1 not received) > NONE

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Atiach additional sheets, if necessary.)

& Name Identifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

b Namé Identifying number (if known) | Fees paid
$

Number, street, and room ar suite no.

City or town, State, and ZIP code

7108 N n .
05-6311-112 LHA  For Paperwork Reduction Act Notice, see separate instruactions, Form 8886 Rev. 3-2011)



Form8sse Rev.3-201) CHRISTOPHER J & MARY P CHRISTIE

kkdk_kk_dkk*%k Page 2

7 Facts

2 ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
|:] Deductions (] exclusions from gross incoma
L—_i Capital loss D Nonrecognition of gain
@ Ordinary loss |:| Adjustments to basis

D Absence of adjustments 1o basis
l:! Deferral
(1 other

[ | Tax Credits

b Further describe the amount and nature of the expected tax treatmant and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the fransaction that refate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all refated transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the fransaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE

FORMS 8866 ACCORDING TO IRS REGULATIONS.

THIS EXPLANATION IS FOR ALL FORMS

8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities involved in the fransaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instrustions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, exlain how the individual or entity is related. Attach additional shests, if nacessary.

a_Type of individual or entity; {:3 Tax-exempt [ ] Foreign D Related
Name Identifying number
Address
Description

b Type of individual or entity: |:| Tax-gxempt D Foreign |:l Related

Name

|dentifying number

Address

Description

Zi0B12
05-01-12

Form 8886 Rev. 3-2011)



rom 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. March 2011) P Attach to your tax return. Attachment 187
afegr?lré'm;:\tfgﬂgﬁac?w P See separate instructions. Sequence No.
Name({s) shown con return (individuals enter last name, first name, middla initial) |dentifying number
CHRISTOPHER J & MARY P CHRISTIE kkk _kk_khkk

Nnmberl iiiiei and room or s"ite no. Gii or tiﬁi' iiiiil iii i i iide

A Ifyou are filing mora than one Form 8886 with vour tax return, sequentially number each Form 8886 and enter the statemant number

forthis Form8886 ... ... e P Statement number 7
B Enter tha form numker of the tax return to which this form is attached or related
Enter the year of the tax return identified above
Is this Form 8886 being filed with an amended fax FEIUM? . . i i e ie s ' I}“ﬂ No
G___Check the box(es) that apply {see instructians). D Initial year fifer @ Protective disclosure
1a Name of reportable transaction
L.OSS TRANSACTIONS- SECTION 988
1b Initial year participated in fransaction 1c Reportable transaction or tax shelter registration number
2006
2 Identify the type of reponable transaction. Check all boxes that apply (see instructions).
a l:| Listed ¢ f:| Confractual protection e D Transaction of interest
b [__] Confidential d Loss

3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction
or transaction of interest .

5 If you participated in this reportable transaction through a partrership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(s) (see instructions). {Attach additional sheets, if necessary.)
a Typeofentty P [__]Partnership L Trust [ Partnership 1 Trust

[:| S corporation |:] Foreign |:| S corporation |:| Foreign

b Name

o
¢ Employer identification number {EIN), if known »

d Date Schedule K-1 received from entity (enter
"none* if Schedule K-1 not received) > NONE
6 Entéer below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related fo the fransaction. (Attach additional sheets, if necessary.)
a Nama |dentifying number {if knowry) | Fees paid

$

Number, street, and roem or suiie no.

Gity or town, Stats, and ZIP code

b Name [dentifying number (if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

EXGEE . R - .
0s-04-4z LHA  For Paperwork Reduction Act Notice, see separate instructions. rFarm 8886 Rev. 3-2011)



Fom 5886 (Rev. 3-201) CHRISTOPHER J & MARY P CHRISTIE *hk _kk_kRKK o9
7 Facts

a ldentify the type of tax benefit genarated by the transaction. Gheck all the hoxes that apply {see instructions).
D Deductions Ej Exclusions from gross income |:| Absence of adjusiments to basis [—_—I Tax Gredits
f:| Gapital loss l:| Nonrecognition of gain |:| Deferral
X1 Ordinary loss l:l Adjustments to basis |_—__| Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affacted years. Includs facts of
each step of the transaction that relate te the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related fransactions regardless of the year in which they were entered into. Also, inciude a description of any tax result
protéection with respect to the transaction,

TAXPAYER TS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATICON IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8  Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instrijctions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: D Tax-exempt [:| Foreign D Related
Name |dentifying number

Address

Description

b Type of individual or entity; L Tax-exempt l:| Foraign [__] Related
Name Ideniifying number

Address

Description

FTTETD
05-01-12 Form 8886 Rev. 32011



Fom 3386 Reportable Transaction Disclosure Statement GME No. 1545-1800

{Rev, March 2017) P Attach to your tax return. Attachment 137
Iosparirent of the Treasury P Sae separate instructions. Sequence No.
Narne(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE Ehk_kk_*kdk

Hiiiiiil iiiiitl and room or suite no. City ortowni state, and ZIP code

A Ifyou are filing more than one Form 8886 with your tax return, sequentiafly number each Form 8886 and enter the statement number

forthisForm 8886 P Statement number 3 of 7
B Enter the form number of the tax return to which this form isattached orrelated p 1040

Enter the year of the taxreturn identified above > 2012

Is this Form 8886 heing filad with an amended tax retun? . .. . e eeieieiieieeeieieieieieierietieetiiiisiiiieneeseeeeireeeeereres » |:l Yes IE No
G Check the hox{es) that apply {ses instructions). L initia) year filer @ Protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1c Reportabie transaction or tax shelter registration number
2006
2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).

a |:| Listed ¢ || Contractual protection e [ Transaction of interest

b [ Gonfidential d [X] Loss
3 Ifyou checked box 2a or Ze, enter the published guidance number for the lisied transaction

or ransaction ofintorest L e, >
4  Enter the number of *same as or substantially similar” transactions reported an this form e, e >
5  Ifyou participated i this reportable transaction through a partnership, § corporation, trust, and foreign entity, check the appiicable boxes and provide the

information below for the entity{s} {see instructions). (Attach additional sheets, if necessary.)

a Typeofentity ... » I:I Partnership l:l Trust D Partnership D Trust

|:| S corporation [ Fareign [ Is corporation L] Foreign

b Name '

> .

¢ Employer identification nurber (EIN), if known

d Date Schedule K-1 raceived from entity {enter

“none" if Schedule K-1 not received) > NONE

6 Enter befow the name and address of each individual or entity fo whom you paid a fee with regard to the transaction i that individual er entity promoted, solicited, or

recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid

b}

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number (if known} | Fees paid

$

Numbez, street, and room or suite no.

City or town, State, and ZIP code

ZI0611 - K , N
os-ci-12 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 3-2011)



Form 8886 Rev. 3201) CHRISTOPHER J & MARY P CHRISTIE Kk _ KK _kAhK o9
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the bexes that apply (see instructions).
|:| Deductions |:] Exclusions from gross income I:l Absence of adjustments 10 basis D Tax Gredits
l::l Capital loss l:] Nenrecognition of gain |:| Deferraf
@ Crdinary loss ] Adjusiments to basis |:| Other

b Further describe the amount ard nature of the expected tax treatment and expectad tax benefits generated by tha transaction for all affected years. Include facts of
each step of the transaction that relate o the expected tax banefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Alsg, include a description of any tax result
protection with respect to the fransaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, _LLC WHICH IS A
PARTNER IN VARIQUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their invotvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or refated entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a_ Type of individual or entity: |:| Tax-exempt [:| Forgign D Related
Name ' |dentifying number

Address

Description

b _Type of individual or entity; L] Tax-gxemnpt [ Foreign _ ] Related .
Name {dentifying number

Addrass

Description

TT0612
05-01-12 Form 8886 ®Rev, 3.2011)



o 8886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

ge"' March 2211) P> Attach to your tax return. Attashment
Internel Revanue Serven P See separaie instructions. Sequence No.
Name{s) shown on retusn {individuals enter last name, first name, middle initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE kkk kk_kkkk

Nurber, street, and room or suite no. Cii or town, state, and ZIP code

A If ydu are filing more than one Form 8886 with your tax return, sequentially number each Forr 8886 and enter the statement number

forthis Form 8886 e P Statement number 4 of 7
B Enter the form number of the tax return to which this form is attached or related ... e p 1040

Enter the year of the tax return identified 8hove e » 2012

|5 this Form 8886 being filed with an amended tax relUIN g e, > L_Jves No
C_ Check the box(es) that apply {se¢ instructions). |:] Initial year filer m Protective disclosure
1a Name of reportable trangaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in transaction 1e Reportable transaction or tax shelter registration number
2008
2 Identify the type of ra;ﬁortable transaction. Check all boxes that apply (see instructions).

a [ ]Listed ¢ [__| Conwactual protection ¢ [__| Transaction of interest

b [ Confidential d [X]Loss
3 Ifyou checked box 2a or 2e, enter the published guidance number for the listed transaction

or transaction of INTBrest L, s
4 Epter the number of “same as or substantially similar” transactions reported onthis form >
§  If you participated in this reportable transaction through a partnership, S corparation, trust, and foreign entity, check the applicable boxes and provide the

irformation below for the entity(s) {see instructions). (Attach additional sheets, if necessary.)

a Typeofentity . ... ... » D Partnership D Trust D Partnership D Trust

D S corporation D Foreign |:l S corporation E:] Foreign

b Name

| _

¢ Ermployer identification number (EIN), if known P

d¢ Date Schedule K-1 received from entity (enter

"none* if Schedule K-1 not received) > NONE

6 Enter below the name and address of each individual or entity to wham you paid a fee with regard to the transaction if that individual or entity promoted, soficited, or

recommendead your participation in the transaction, or provided ax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name |dentifying number (if known) [ Fees paid

. $

Number, street, and room or suite no.

City or town, State, and ZIP code
b Name Identifying number {if known) | Fees paid

$

Number, street, and room or suite no.

City or town, State, and ZIP code

10671 ' - - - -
os-01-12 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form B836 Rev. 3-2011



Form gase Rev. 2201y CHRISTOPHER J & MARY P CHRISTIE

LR R & e & & Page 2

7 Facts

a ldentify-the type of tax benefit generated by the fransaction. Check ail the boxes that apply (see instructions).
[ peductions |:| Exclusions from gress income
D Gapital loss |:| Nonrecognition of gain
|K| Crdinary loss |:| Adjustments to basis

|:| Ahsence of adjustmants to basis
|:| Deferral

(1 other

[T Tax Gredits

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your '
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A

PARTNER IN VARTIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE

FORMS 8866 ACCORDING TO IRS REGULATIONS.

THIS EXPLANATION IS FOR ALL FORMS

8886 MADE PART OF THIS TAX RETURN.

8  Identify afl individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their invelvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related enfity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: E:] Tax-exempt |:| Foreign |:] Related
Nameg Identifying number
Address
Description

b Type of individual or entity: [ ] Tax-exempt [ ] Foreign [ Related

Name

Identifying number

Address

Description

710812
05-01-12

Form 8886 mev. 3-2011)



rom BS886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

{Rev. March 20171} > Attach to your tax return. Atachment
pepartment of the Treasury P See separate instructions. Sequence No.
Namsa(s) shown on return {individuals enter last name, first name, middle initial) Identifying number
CHRISTOPHER J & MARY P CHRISTIE ARk _kk. kEA%
Number. street, and room or suite nc. Gity of fown, siate, and ZIP code

A Ifyouare fi'ling_ more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

for this Form 8886 P Statement number 5 of 7

B Enterthe form number of the tax return to which this form is aftached or related
Enter the year of the tax return identified @bOVE e,
Is thig Form 8886 being filed with an amended tax return? E{i No
C __Check the box(es} that apply (see instructions). [ Initial vear filer [ X | Protective disclosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b [Initiat year participated in fransaction 1e Reportable transaction or tax shelter registzation number
2008
2 ldentify the type of reportable transaction. Check all boxes thaiapply {see instructicns).
a :[ Listed ¢ El Gontractual protection e D Transaction of interest
b [ Confidential d Loss
3 Ifyou checked box 2a or 2g, enter the published guidance number for the listed {ransaction
or transaction of interest e
4  Enter the number of "same as or substantially stm:lar transact;ons reperted on thls L0111 U >
5 If you participated in this reportable transaction through a partsership, S corporation, trust, and foreign entity, check the apphcable boxes and provide the
information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)
a Typeofentty . ... P 1 Partnership T 1 Trust [__] Pastarship U] Trust
L Js corparation [ ] Foreign (s corporation [ | Foreign
b Name
> _
¢ Employar identification nsmber (EIN, if known P
d Date Schedule K-1 received frem entity (enter
none" if Schedule K-1 notyeceived) > NONE
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the fransaction, or provided tax advice related to the fransaction. (Attach additional sheets, if necessary.)
a Name {dentifying number (if known) [ Fees paid
&
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name tdentifying number (if known) | Fees paid
5
Number, street, and rooim or suite no,
City or town, State, and ZIP code
216811

os-01-12 ILHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 Rev. 3-2017)



Form 6886 Rev. 3-2011) CHRISTOPHER J & MARY P CHRISTIE FEI_FhFEEE 5l
7 Facts

a |dentify the type of tax benefit generated by the transaction, Chack all the boxes that apply (see instructions).
|:| Deducticns 1 Exclusions from gross ingome |:| Absence of adjustments to basis E_—I Tax Credits
D Capital loss |:| Nonrecognition of gain |:] Deferral
Ordinary loss [:j Adjustments to basis I:| QOthar

b Further describe the amount and nature of the expected tax freatment and expected tax benefits generated by the transaction for all affected years. Include facts of
gach step of the transaction that relate to the expected tax benefits including the amosunt and nature of your investment. Inglude in your description your
participation in the fransaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIOQUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify ail individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s}, identifying number(s), address(es}, and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a _Type of individual or entity; [:] Jax-exempt E:I Foreign |:] Related
Name Identifying number

Address

Description

b Type of individuat or entify: l:l Tax-exempt |:| Foreign [ Related
Name Identifying number

Address

Description

210812
05-01-12 Form 8886 Rev. 3-2011)



Farm 8886 Reportable Transaction Disclosure Statement OMB No. 1545-1800

(Rev. March 2017} P Attach to your tax return, Atachment a7
Department of the Treasury P Sae separate instructions. Sequencs ho.
Name{s) shown on return (individuats enter last name, first name, middle initial} Identifying number
CHRISTOPHER J & MARY P CHRISTIE HrE_kk_kkk*

Number, streeti and room of suite no. City or town, state, and ZIP code

A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and entér the staternent number

for this Form 8886 ... B B P> Statement number 6 of 7
8 Enterthé form number of the tax return to which this form is attached orrelated » 1040

Enter the year of the tax return identified above e, » 2012

Is this Form 8886 being filed with an amended X return? s > [__]ves [X__l No
G Check the box{es) that apply (see instructions). D Initial year filer D_L] Protective disciosure
1a Name of reportable transaction
LOSS TRANSACTIONS- SECTION 988
1b Initial year participated in fransaction 1¢ Reportable transaction or tax shelter registration number
2008
2 ldentify the type of reportable transaction. Check all boxes that apply (see instructions).

a |:| Listed ¢ |:| Contractual protection [ I::l Transaction of interest

b [ Confidential d Loss
3 i#fyou checked box 2a or 2e, enter the publishad guidance number for the listed transaction

ortransaction 0f INEIESt e, .
4 Enter the number of "sarre as or substantially similar” transactions repcrted on this form >
5  Ifyou participated in this reportable transaction through a parinership, S corporation, trust, and foreign entity, check the applicable boxes and provide the

information below for the antity(s) (see instructions). (Attach additional sheets, if necessary.)

a Typeofeniity .. .. ... > i:| Partnership [ Trrust |:| Partnership l:| Trust

|:| S corporation D Foreign i:l S corporation I:l Fareign

b Name

>

¢ Employer identification number {EIN), if known  p»

d Date Schadule K-1 received from enfity (enter

"none" if Schedule K-1 not received) > NONE

& Enter below the name and address of each individual or entity 1o whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or

secommended your participation in the transaction, or provided tax advice related to the transaction. {Attach additional sheets, if nacessary.)
a Name Identifying number (if known) | Fees paid

$

Nizmber, street, and room ar suite no.

City or town, State, and ZIP code
b Name Identifying number {if known) | Fees paid

$

Number, street, and room or suite no.

Gity or town, State, and ZiP code

05-011-112 1.HA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 Rev. 3-2041)



Form 83s6 Rev. 3-2011) CHRISTOPHER J & MARY P CHRISTIE Fhk _*k _*E*E poed
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).
|:| Deductions |:| Exclusions from gross income |:_—_| Absence of adjustments to basis I:l Tax Credits
D Capital toss |:| Nonrecognition of gain l:| Deferral
Ordinary loss [_] Adjustments to basis (] other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generaied by the transaction for all affected years. Include facts of
each step of the transaction that relate o the expected tax benefits including the amount and nature of your invesiment. Include in your description your
participation in the fransaction and all refated transactions regardless of the year in which: they were entered inte. Also, include a description of any tax result
protection with respect to the transaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PARTNERS, LLC WHICH IS A
PARTNER IN VARIOUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO IRS REGULATIONS. THIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF THIS TAX RETURN.

8 Identify ali individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number{s}, address(es), and a brief description of their involvement. For gach foreign entity, identify its country of incorporation or existence. For
gach individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: D Tax-exempt CI Foreign l:] Related
Name Identifying number

Address

Description

b Type of individual or entity; [ ] Tax-axempt |:] Foreign [:l Related
Name Identifying number

Addrass

Description

310872
05-01-12 Form 8886 (Rev. 3-2011)



Farm 8’886 Reportable Transaction Disclosure Statement OME No. 1545-1800

g‘:;’ar':l: ::);2 Treasury P Attach to your tax ret_a m. Atachment .
Internal Bevenue Service P See separate instructions. adilencs No.
Name{s) shown on raturn {individuals enter last name, first name, middle initial) ldentifying number
CHRISTOPHER J & MARY P CHRISTIE Fhk_Kk _dkdhk
Number, street,.and room or'suite na. City or town, state, and ZIP code |
A Tiyou are filing more 1har one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthis Form@8s86 P Statemnent number 7 of 7
B Enter the form number of the tax return to which this form is attached orrelated » 1040

Enter the year of the tax refurn identified above .. » 2012

Is this Form 8886 being filed with an amended tax relurm e . i reniaa ireeeans | - |:| Yes IE No
G Check the box{es) that apply (see instructions). |:| Initial year filer Protective disclosure
1a Name of reportabie transaction

LOSS TRANSACTIONS- SECTION 988

tb Initial year participated in transaction 1¢ Reportabie fransaction or tax shelter registration number
2009 _
2 Identify the type of reportable transaction. Check all boxes that apply {see instructions).
a [ ]tisted ¢ [ ] contractual protection e [ Transaction of interest
i} I:] Confidential d @ Loss
3 Ifyou checked box 2a or 28, enter the published guidance number for the listed transaction
or fransaction ofinterest >
4  Enter the number of "same as or substantially similar” transactions reported on this fOrm N
5 Ifyou participated in this reportable transaction through a partnership, S carporation, trust, and foreign entity, check the applicable boxes and prowde the
infarmation below for the entity{s} (see instructions). (Attach additiona sheets, if necessary.)
a Typeofemtity » [ | Partnership [T rust ! Partnership L] Trust
|:l S corporatien |:| Foreign [ s corporation |:| Foreign
b Name
>
¢ Employer identification number (EIN), i known
d Date Schedule K-1 received from entity {enter
“nong" if Schedule K-1 not received) >
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Atlach additional sheets, if necessary.)
a Name Identifying number (if known) | Fees paid
$
Number, street, and room aor suite no.
Gity or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
ZI06811

05-09-12 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 Rev. 3-2011)



Form 8888 Rev. 3-201) CHRISTQOPHER J & MARY P CHRISTIE khk _kk_KEKK o0
7 Facts

[

a ldentify the type of tax benefit genarated by the transaction. Check all the boxes that apply (see instructions).
|:| Deductions D Exclusions from gross income i:| Absence of adjustments t¢ basis |:| Tax Credits
l:' Capital loss :| Nonrecognition of gain [ Deerral
Ef] Ordinary loss I:l Adjustments to basis [ other

b Further describe the amount and nature of the expected tax freatment and expected tax benefits generated by the transaction for afl affacted years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investrent. Inciude in your description your
participation in the transaction and ail related fransactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the fransaction.

TAXPAYER IS A PARTNER IN GOLDMAN SACHS HEDGE FUND PAR’I_‘NERS_ , LLC WHICH IS A
PARTNER IN VARIQUS PARTNERSHIPS THAT HAVE DIRECTLY FILED THEIR RESPECTIVE
FORMS 8866 ACCORDING TO TRS REGULATIONS. THTIS EXPLANATION IS FOR ALL FORMS
8886 MADE PART OF YHIS TAX RETURN.

8 Identify all individuals and entities involved in the fransaction that are tax-exempt,'fnreign, or related. Check the appropriate box(es) (see instructions). Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorperation or existence. For
each individual or related entity, explain how the individual or entity is related, Attach additional sheets, if necessary.
a_Type of individual or entity: D Tax-exempt |::| Foreign ) E:] Related

Name |dentifying number

Address

Description

b Type of individual or entity: [_—_] Tax-exempt |:| Foreign l:| Related
Name ldentifying number

Address

Description

ZT0612
05-03-12 Form 8886 (Rev, 3-2011)



. 4062 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property) SUMMARY

OMB No. 1545-0172

2012

Attachment

Infernal Revenue Service ~ (99) P See separate instructions. B Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHRISTOPHER J & MARY P CHRISTIE ALTL, BUSINESS ACTIVITIES [¥*%*_%* . &k¥%*
[ Part | | Election To Expense Certain Property Under Section 179 Note: I you have any listed property, compiete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2 0.
3 Threshald cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q0- 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ........................el.,, 5 500 ,000 .
6 (a) Description of property (b} Cost {business use only) {c) Elected cost
TOTAL ALLOWABLE PASS-THROQUGH SECTION 179 EXPENSE 1.
7 Listed property. Enter the amount fromline 29 .. Lz [
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8 1.
9 Tentative deduction. Enter the smaller of fine S orline 8 9 1.
10 Carryover of disallowed deduction from ine 13 of your 2011 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (hot less than zero) or line 5 11 425,088.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter moere than line 11 12 1.
18 _Cariyover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . e
Note: Do not use Part If or Part Ill helow for listed property. instead, use Part V. ]
I Parf n | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
BRETEX YBRF L e et eee et 14
15 Property subject to section 168(7)(1) @lCtion ... 15
16 _Other depreciation (including ACRS) . oo 16
P Il | MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17m | _____
18 it youare electing to group any assets placed Ih service during the tax year into one or more general asset accounts, check here ......... > l:l )

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

©) Month and {c) Basis for depreciation
(a) Classification of property yvear placed {business/investment use (dhRecovery ) sonvention | () Method (g} Depreciation deduction
in service only - sea instructions) period
19a  3-yearproperty [
b 5-year property
c 7-year property
d 10-year property
e 15-year propenty
f 20-yeér property :
g 25ear property S 25 yrs. S/
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . . / 39 yrs. MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
P — bttt e
b 12year i 12 yrs. S/L
¢ 40year / 40 yrs. MM S/L
| Part IV J Summary (See instructions.) '
21 bisted property. Enter amount from ine 28 e, 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

3;?2255.112 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4662 (2012)



Form 1116

U.S. and Foreign Source Income Summary

NAME

CHERISTOPHER J & MARY P CHRISTIE

hk _E*k_KEkkk

FOREIGN

INCOME TYPE TOTAL U.S. GENERAL
Compensation 425,088. 425,088.
Dividends/Distributians 10,132, 10,132.
interest 3,325. 3,325,
Capital Gains 16,612, 16,612.
Business/Profession
Rent/Royalty 22,633. 22,633.
State/Local Refunds )
Parinership/S Corporation SEE STATEMENT 43 9,848. 4,254, 5,594.
Trust/Estate
Other tncome 3,459, 3,173. 286.
Gross Income 491,097, 485,217. 5,880.
Less:

Section 911 Exclusion

Capital Losses 459, 459,

Capital Gains Tax Adjustment _
Total tncome - Form 1116 490,638, 484,758, 5,880.
Deductions:

Business/Profession Expenses 7,965, 7,429, 536,

Rent/Royalty Expenses _

Partriership/S Gorporation Losses 3,696. 3,696,

Trusi/Estate L osses

Capital Losses

Non-capital L.osses

Individual Retirement Account

Moving Expenses

Seli-emptoyment Tax Deduction

Sali-emplioyment Health Insurance

Keogh Contributions

Alimany

Forfeited Interast _

Foreign Housing Deduction

Other Adjustments

Capitat Gains Tax Adjustment _
Tatal Deductions 11,661. 7,429, 4,232,
Adjusted Gross Income 478,977, 477,329, 1,648.
Less Itemized Deductions:

Specifically Aflocated 21,266. 21,266.

Home Mortgage interest 8,049, 7,953, 96.

Other Inferast 3,017, 3,017.

Ratably Allocated 73,407. 72,528, 879.
Total Adiustments to Adjusted Gross Income 105,7389. 104,764. 975,
Taxable Income Before Exemptions 373.238. 372,565, 673.

227931
05-01-12



Form 1116 Allocation of temized Deductions

NAME
CHRISTOPHER J & MARY P CHRISTIE Fhk_*k_kkk*k
Total [temized Deductions Form 1118
Itemized After Sec. 68
Deductions Reduction Specifically US.  Specifically Foreign Ratable

T&ES 73,407.. 73,407.
Interest - Not Including Investment .

Interest 8,049.| . . 7,953. 96.
Confributions 21,266. .. . .. 21,266.
Miscellaneous Deductions :

Subjectto2% ..

Other Miscellaneous Deductions -
Not In¢loding Gambling Losses

Foreign Adjustment

Total ltemized Deductions

Subject to Sec. 68 102,722.]

Add ltamized Deductions
Not Subject to Sec. 63;

Medical/Dentat

Investment Interest .. ... 3,017.] DY 3,017.

Casualty Losses

© Gamabling Losses

Foreign Adjustment

Total liemized Deductions 105,738,

Total Allowed on Schedule A . - 32,236. 96. 73,407.

227871
06-01-12



Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

CHRISTOPHER J & MARY P CHRISTIE

kkk_hk_%kkh¥

Regular 2007 2008 _ 2009 2010 2011 2012
| Foreign tax paidiaccrued - S— = L CVER
2. FTC carryback to 2012
for amended refurns
3. Reduction in forgign
taxes ...
4. Foreign tax available o , 223.
5. Maximumcreditallowable | - . 1 b ) 166.
6. Unused foreign tax ( +)
or excess of mit{-) _ -787. 57.
7. Foreigntax caryback [ L ] : 57. 57.
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining . -730.
Total foreign taxes from afl availabla years to be carried to nextyear . i
2002 2003 2004 2005 __2006
\ Forsign xpaidacorued e S
2. FTGcarryback to 2012 ] W
foramended returns
3. Reduction in foreign
BAXES e, .
4. Foreigntaxavailable
5. Maximum credif allowable . ...
6. Unused foreign tax { + )
or excess of limit (-) .
7. Foreign tax carryback ...
8. Foreign tax carryforward
9. Foreign fax or excess
limitremaining
227918

Foreign Income Category

GENERAL LIMITATION INCOME

07-08-13




Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2}

NAME

CHRISTOPHER J & MARY P CHRISTIE

kkk _kk_kkk*

227916

Foreign Income Category

GENERAL LIMITATION INCOME

2007 2008 2009 2010 2011 2012
Forsigh lax paic/accrued e S S A S AL 293"
FTC carryback to 2012
for amended returns .
Reduction in forgign ) "
taxes
Fareign tax available . 223.
Madimum credit aflowable | - 418.
Unused foreign tax ( + )
or excess of imit (-) -1,030. -195.
Foreign tax carsyback
Foreign tax carryforward
Foreign tax or excess
Fmit remaining -1,030. -195,
Total foreign taxes from all available years to be carried B0 MEXUYBAN . e

2004 2005 _

Foreign ax paid/accrued
FTC carryback to 2012
foramended retums
Reduction in foreign

BXES
Foreign tax availahle ... .. ...
Maximum oredit allowable
Unused forgign tax { + )

or excess of limit ( -)
Foreign faxcarrvback
Foreign tax carryforward
Foreign tax or excess

limit remaining

07-08-13

2002

2008




Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

CHRISTOPHER J & MARY P CHRISTIE

*hkk_Kk _kikkk

Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries ... ...
Businass and Profession Income:
Source Amount
THE MARY PAT CHRISTIE 2010 BLIND TRUST 5,594.
Total Foreign Business and Professien Income 5,594,

Redyction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries e

Foreign Earned Income Exclusion/Deduction
Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Inclsded on Form 1116, line 1

Fotal Foreign Business and Profession Income

Foreign Earned Income Exclusion/Deduction

5.59%4.

227531
08-01-12



Sk-L0-80 LitPle

“6E HEEN
ik I
‘G
‘TE
Janoliren u pesn W pasn ul pesn U1 pesn Ut pasn u| pesn Ut pesn) ut pesn) Ll -pesny u pesny 1 pesn ul pasn ul pesn u| pas(y U1 pesn
BN junowny | junowry | Junowy | Junowyy | jupowy | unowy | unowy | JUNOWy | UNOWY | JUnowiy | Junowy | JUNoWY [ unowy | unowy Junouny
‘BE S[B10L
H
=
M "g 600€E DIdEED TVYENED - JIHSYANLEYL 8DV
id L00Z LIQHYD TVYEANED - dIHSYANIYVd EDUVTI
t10t
Janoflen 1o wol edA| pue uuo
ul pesn ul pesn ul pesn u| pasn ul pasn ul pasqn ul pesf ul pas(y ul pes ul pesn s|qe|reAy ﬁm_._om& um_tmu_o LP 3
WNOWY | JUNOWY | JUNOWY | WNOWY | JUNOWY | JUNOWY | JUNOWY | UNOWY | JuUnoly ¢ JUNouny ) reop

e

HILSIMHD & A¥MVA ® [ YIH4OLSIYHO

(A1

}oaysSNIOM PJEMIDJALIED HPBL) SSOUISNg [elouUsy) [IBleg

0CBE wliod




CHRISTOPHER J & MARY P CHRISTIE

Fhkh_kk_khkhkk

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2011 2010 2009
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 2.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 2.

CONNECTICUT
GROSS STATE/LOCAL INC TAX REFUNDS 3.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CONNECTICUT 3.
NEW JERSEY
GROSS STATE/LOCAL INC TAX REFUNDS 4,964.
LESS: TAX PAID IN FOLLOWING YEAR 659.
NET TAX REFUNDS NEW JERSEY 4,305.
| NEW YORK
GROSS STATE/LOCAL INC TAX REFUNDS 43.
LESS: TAX PAID IN FOLLOWING YEAR 10.
NET TAX REFUNDS NEW YORK 33.

TOTAL NET TAX REFUNDS 4,343.

STATEMENT(S) 1



CHRISTOPHER J & MARY P CHRISTIE

*hkk_*k_*kk%*%k

FORM 10490

TAXABLE STATE AND

LOCAL INCOME TAX REFUNDS

STATEMENT 2

2011 2010 2009
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 4,343.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 4,343,
~SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEQUT 109,167.
3 DEDUCTION NOT SUBJ TO PHASEOQUT
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 109,167.
6 MULT LN 5 BY APPL SEC. 68 PCT
7 PRIOR YEAR AGI
8 ITEM. DED. PHASEOUT THRESHOLD
9 SUBTRACT LINE 8 FROM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN S BY APPL SEC., 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 1ITEM DED. NOT SUBJ TO PHASEOQUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 109,167.
13B PRIOR YR. STD. DED. AVAILABLE 11,600.
14 PRIOR YR. ALLOWABLE ITEM. DED. 109,167.
15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 109,167.
18 PRICR YEAR STD. DED. AVAILABLE 11,600.
19 SUBTRACT LINE 18 FROM LINE 17 97,567.
20 LESSER OF LINE 16 OR LINE 19
21 PRICR YEAR TAXABLE INCOME 436,405,

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL INCOME TAX REFUNDS PRIQOR TO 2009

TOTAL TO FORM 1040, LINE 10

STATEMENT(S) 2



CHRISTOPHER J & MARY P CHRISTIE Fhk kk ok ok

FORM 1040 TAX-EXEMPT INTEREST STATEMENT 3
NAME OF PAYER AMOUNT

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,272.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 86.
TOTAL TO FORM 1040, LINE 8B 1,358.

FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 4

AMOUNT SUBTRACTED

2011 STATE REFUND FROM TAXABLE REFUND
NEW JERSEY
STATE TAX PAID IN FOLLOW YEAR 5,000.
X 4,964, = 659.
TOTAL STATE TAX PAID 2011 37,683.
NEW YORK
STATE TAX PAID IN FOLLOW YEAR 21.
X 43- = 100
TOTAL STATE TAX PAID 2011 95,
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX
S CANTOR FITZGERALD 175,377. 40,601, 10,508. 4,624. 2,584,
T STATE OF NEW JERSEY 161,811. 30,652, 7,826. 4,624, 2,486.
S ANGELO GORDON & CO 87,900. 18,090. 5,970. 4,128, 1,426.
TOTALS 425,088, 89,343. 24,304. 13,378. 6,495.

STATEMENT(S) 3, 4, 5



CHRISTOPHER J & MARY P CHRISTIE Fhk_kk_kAkk%

FORM 1040 | QUALIFIED DIVIDENDS STATEMENT 6
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
THE CHRISTOPHER J. CHRISTIE 2010 BLIND
TRUST 8,247. 1,600.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,884. 1,303.
FROM K-1 - CANTOR FITZGERALD LP 1. 1
TOTAL INCLUDED IN FORM 1040, LINE 9B 2,904.

STATEMENT(S) 6



CHRISTOPHER J & MARY P CHRISTIE

kkk _kk _kkkk

FORM 1040

EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT 7

1.

ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MCRE
THAN $4,624.20 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TAXPAYER SPOUSE

TOTAL HERE * - L] Ld - L] L] L] L] - L] L] L] L] - » » * 4 r 624 - 8 Id 753 -
2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 60 . . . v v « & & « o o o « o « &
3. ADD LINES 1 AND 2 . . & & o o o o s o o s o 2 4,624, 8,753.
4., SOCIAL SECURITY TAX LIMIT . . . + + « « o o o o « o 4,624. 4,624,
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCTIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 69. . . .« .+ + « .+ & 0. 4,129.
SCHEDULE 2 STATE AND LOCAL INCOME TAXES STATEMENT 8
DESCRIPTION AMOUNT
CANTOR FITZGERALD 10,508.
STATE DISABILITY INSURANCE - CANTOR FITZGERALD 61.
STATE UNEMPLOYMENT INSURANCE - CANTOR FITZGERALD 129.
STATE FAMILY LEAVE INSURANCE - CANTOR FITZGERALD 24.
STATE OF NEW JERSEY 7,826.
ANGELO GORDON & CO 5,970.
NEW JERSEY 2ND QTR ESTIMATE PAYMENTS 750.
NEW JERSEY 3RD QTR ESTIMATE PAYMENTS 750.
NEW JERSEY PRIOR YEAR OVERPAYMENT APPLIED 4,964.
NEW JERSEY PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 5,000.
NEW YORK 1ST QTR ESTIMATE PAYMENTS 63.
NEW YORK 2ND QTR ESTIMATE PAYMENTS 8.
NEW YORK PRIOR YEAR ESTIMATE PAYMENTS 21.
NEW JERSEY 18T QTR ESTIMATE PAYMENTS 56.
NEW JERSEY 2ND QTR ESTIMATE PAYMENTS 14.
CALIFORNIA FORM 592-B WITHHOLDING 11.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -669.
TOTAL TO SCHEDULE A, LINE 5 35,486.

STATEMENT(S) 7, 8



CHRISTOPHER J & MARY P CHRISTIE

khkk _ kk _kkk*k

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 9
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

MISCELLANEOUS 20,685.

FROM K-1 - CANTOR FITZGERALD LP 81l.

SUBTOTALS 20,766.

TOTAL, TO SCHEDULE A, LINE 16 20,766.

SCHEDULE A INVESTMENT INTEREST STATEMENT 10
DESCRIPTION AMOUNT

CHRISTOPHER CHRISTIE BLIND TRUST 17.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND TRUST 3,000
TOTAL TO SCHEDULE A, LINE 14 3,017.

CONTRIBUTIONS OTHER THAN CASH OR CHECK

SCHEDULE A STATEMENT 11
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

CLOTHING, TOYS AND

HOUSEHQLD 439.

FROM K-1 - CANTOR

FITZGERALD LP 61.

SUBTOTALS 439. 61.

TOTAL TC SCHEDULE A, LINE 17 500.

STATEMENT(S} 9, 10, 11



CHRISTOPHER J & MARY P CHRISTIE Fhk_kk_kkkw

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 12
FORMS 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS
FORM 6781, PART I 218.
TOTAL TO SCHEDULE D, PART I, LINE 4 218.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 13

4797, 2439, 6252, 4684, 6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART I 327,

FORM 4797 21.

TOTAL TO SCHEDULE D, PART II, LINE 11 348.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 14

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
THE MARY PAT.CHRISTIE 2010 BLIND TRUST 1,415.
TOTAL TO SCHEDULE D, PART I, LINE 5 1,415.
SCHEDULE D NET LONG~TERM GAIN OR LOSS FROM STATEMENT 15

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
CANTOR FITZGERALD LP 216.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 6,982.
TOTAL TO SCHEDULE D, PART II, LINE 12 7,198.

STATEMENT(S) 12, 13, 14, 15



CHRISTOPHER J & MARY P CHRISTIE FRE_FE kK

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 16
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,994.

TOTALS TO SCHEDULE D, LINE 13 1,9%4.

STATEMENT(S} 16



CHRISTOPHER J & MARY P CHRISTIE

khkk_kk_hkkh

SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT

17

1.

10.

11.

12.

13.
14,

15,

16.

17.

18.

IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM

4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO

TO LINE 4 . . . e s e e s T T
ENTER THE AMOUNT FROM FORM 4797 LINE 26G, FOR THE

PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE I . . . . . . .

SUBTRACT LINE 2 FROM LINE 1 . . . . s s . e .
ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED

ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT

SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR . .
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS
"UNRECAPTURED SECTION 1250 GAIN" . . . « « v v v + o o & «

ADD LINES 3 THROQUGH 5 . . . . e s+ e s s s e e & 4 e o« w s
ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 . . . . . s e e e 4,
ENTER THE AMOUNT, IF ANY, FROM FORM 4797

LINE 8 . . . . . S e e e e e e e e e e e e e

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER ~0- . . .
ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN . . . &+ + & o + o + o+ = . s .
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1, FORMS 10939-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY) . . . . . . . e s . e
ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT

MAKE AN ENTRY IN PART I OF FORM 4737 FOR THE YEAR OF SALE . .

ADD LINES 9 THROUGH 12 . . . &+ v & + & & & o « s s o s o« «
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROQUGH

4 OF THE 28% RATE GAIN WORKSHEET . . . . . .+ .« .

ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7.

IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- . 0.
ENTER YOUR LONG-TERM CAPITAIL LOSS CARRYOVERS FROM

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),

BOX 11, CODEC . . . . . C e e e e e e e e

COMBINE LINES 14 THROUGH 16 IF THE RESULT IS A (LOSS), ENTER
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,
ENTER -0- . & & & ¢ ¢ 4 o v o o o s s o o o s a2 o + o o » s

SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 . . ¢ v v v v 4« @ v o s o o s o o o & o o o o s o

STATEMENT(S)

17



CHRISTOPHER J & MARY P CHRISTIE FERE_kk_kkk

SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 18

NAME
ANY
NOT X
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME
CANTOR FITZGERALD LP
Rk _khkhkkkE P 1. 1,804.
THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST
Fk _hhkkkkEkw p * 0.
PRIOR YEAR PAL
kK _kkk* kKK P ¥ 3,696.
THE MARY PAT CHRISTIE 2010 BLIND TRUST
kk _dkkokkkhok P 21. 101.
TOTALS TO SCH. E, LN. 29 21. 3,696. 1. 1,905.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

SCHEDULE E INCOME OR (1OSS) FROM ESTATES AND TRUSTS STATEMENT 19
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE
NAME ID NO. LOSS INCOME LOSS INCOME

THE CHRISTOPHER J hk_kkkkkkk
CHRISTIE 2010

BLIND TRUST DTD 0.
THE MARY PAT ok ok ok

CHRISTIE 2010

BLIND TRUST DATED 0.
TOTALS TO SCHEDULE E, LINE 34 0.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

STATEMENT(S) 18, 19



CHRISTOPHER J & MARY P CHRISTIE HEE_kk_kkkk

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 20

GENERAL LIMITATION INCOME

NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS
PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES

0 15.
OTHER COUNTRIES
0 a8.
OTHER COUNTRIES
0. 110.
15. 208.

TOTAL TO FORM 1116, PART II, LINE 8 223.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT

2011
2010
2009
2008
2007

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR

FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 21
DESCRIPTION ' COUNTRY AMOUNT

THE CHRISTOPHER J CHRISTIE 2010 BLIND OTHER COUNTRIES

TRUS 3,696.
THE MARY PAT CHRISTIE 2010 BLIND TRUST OTHER COUNTRIES 536.
TOTAL TO FORM 1116, PART I, LINE 2 4,232,

STATEMENT(S) 20, 21



CHRISTOPHER J & MARY P CHRISTIE

khkk _dk_*hkk

FORM 1116 WORLDWIDE CAPITAL GAINS

WORKSHEET FOR LINE 18

STATEMENT 22

10

ENTER THE AMOUNT FROM FORM 1040, LINE 41.
IF YOU ARE A NONRESIDENT ALIEN, ENTER THE
AMOUNT FROM FORM 1040NR, LINE 39

ENTER WORLDWIDE 28% GAINS

MULTIPLY LINE 2 BY 0.2000

ENTER WORLDWIDE 25% GAINS

MULTIPLY LINE 4 BY 0.2857

ENTER WORLDWIDE 15% GAINS AND
QUALIFIED DIVIDENDS

MULTIPLY LINE 6 BY 0.5714

ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS

ADD LINES 3, 5, 7, AND B

SUBTRACT LINE 9 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 18

373,238.
4.
1.
12,077.
6,901.
6,902.

366,336.

STATEMENT(S) 22



CHRISTOPHER J & MARY P CHRISTIE ThE_kk kA

FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 23

1 ENTER THE AMOUNT FROM FORM 1040, LINE 46; FORM 1040A, LINE 28;

OR FORM 1040NR, LINE 44 . . « v 4 « & &+ & o s o o« « o s+ « « « « 119,094,
2 ENTER THE AMOUNT FROM FORM 1040, LINE 47, OR FORM 1040NR,
LINE 45; FORM 1040A FILERS, ENTER -0- . . + & + + « « « & & + 166.
3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT . 118,928.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 24

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
THE MARY PAT CHRISTIE FORM 4797

2010 BLIND TRUST 21. 21.

THE MARY PAT CHRISTIE SCH E

2010 BLIND TRUST -21. -21.

TOTAL TO FORM 6251, LINE 19

STATEMENT(S) 23, 24



CHRISTOPHER J & MARY P CHRISTIE HERE_kk_kkk*

FORM 6251 EXEMPTION WORKSHEET STATEMENT 25

1 ENTER: $50,600 IF SINGLE OR HEAD OF HOUSEHOLD; $78,750 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $39,375

IF MARRIED FILING SEPARATELY., . . . . e e e e e s s s e 78,750,
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . .+ + + « + « & 447,917.

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY + + « & « « s s o « s o o 150,000.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER _0_ - » » . . . - - . . . . . . . . . . 297,917-
MULTIPI.IY LINE 4 BY 25% ( - 25) . . . . . . . . . » . » . . L] . - 74, 479 ®

[=a W 851

SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . . « « & & « « + & 4,271.
7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. .
8 ENTER YOUR EARNED INCOME, IF ANY. « « « « « o « o o o « o
9 ADD LINES 7 AND 8 - L] - - - L] L] L] L] L] . L] - - L] » - L] . - »
10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . +« + « & & + « o+ o
FORM 6251 | INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 26
DESCRIPTION AMOUNT
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,272.
TOTAL TO FORM 6251, LINE 12 1,272.

STATEMENT(S) 25, 26



CHRISTOPHER J & MARY P CHRISTIE BEk _k ok _kokkk

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 27
WORLDWIDE CAPITAL GATINS
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 447,817,
2 ENTER WORLDWIDE 25% GAINS 4.
3 MULTIPLY LINE 2 BY 0.1071

4 ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS 12,077.

5 MULTIPLY LINE 4 BY 0.4643 5,607.

6 ENTER WORLDWIDE 0% GAINS
AND QUALIFIED DIVIDENDS

7 ADD LINES 3, 5, AND 6 5.607.

8 SUBTRACT LINE 7 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116 AMT, LINE 18 442,310.

STATEMENT(S) 27
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SCHEDULE H HOUSEHOLD EMPLOYERS IN A CREDIT REDUCTION STATE STATEMENT 28
1. ENTER THE SMALLER OF THE AMOUNT FROM SCHEDULE H, LINE 17 OR LINE
20 378.
2. ENTER THE TOTAL TAXABLE FUTA WAGES FROM SCHEDULE H, LINE 18 7,000,
3. CHECK THE BOX OF EVERY STATE IN WHICH YOU WERE REQUIRED TO PAY STATE
UNEMPLOYMENT TAX THIS YEAR. IF THE CREDIT REDUCTION RATE FROM A STATE
IS GREATER THAN ZERO, IT IS A CREDIT REDUCTION STATE. IF ALL OF THE
STATES YOU CHECK HAVE A CREDIT REDUCTION RATE OF ZERC, DO NOT ENTER AN
AMOUNT ON LINE 21. FOR CREDIT REDUCTION STATES, ENTER THE FUTA TAXABLE
WAGES PAID IN THE STATE, MULTIPLY BY THE REDUCTION RATE, AND THEN ENTER
THE CREDIT REDUCTION AMOUNT FOR THAT STATE. IF ANY STATES DO NOT APPLY
TO YOU, LEAVE THEM BLANK.
FUTA FUTA
POSTAL TAXABLE REDUCTION  CREDIT POSTAI, TAXABLE REDUCTION CREDIT
X ABBREV. WAGES RATE REDUCTION X ABBREV. WAGES RATE REDUCTION
AK X.000 ' NC X.006
AL X.000 ND X.000
AR X.006 NE X.000
AZ X.003 NH X.000
CA X.006 X NJ 7,000. X.006 42.
Co X.000 NM X.000
CT X.006 NV X.006
DC X.000 NY X.0086
DE X.003 OH X.006
FL X.006 OK X.000
GA X.006 OR X.000
HI X.000 PA X.000
IA X.000 RI X.006
ID X.000 sC X.000
IL X.000 sD X.000
IN X.009 TN X.000
KS X.000 X X.000
KY X.006 uT X.000
LA X.000 VA X.000
MA X.000 VT X.003
MD X.000 WA X.000
ME X.000 W1 X.006
MI X.000 WV X.000
MN X.000 WY X.000
MO X,006 PR X.000
MS X.000 vI X.015
MT X.000
4, TOTAL CREDIT REDUCTION 42,
5. SUBTRACT LINE 4 OF THIS WORKSHEET FROM LINE 1 OF THIS
WORKSHEET AND ENTER THE RESULT HERE AND ON SCHEDULE H,
LINE 21 336.
STATEMENT(S) 28
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FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 29
DESCRIPTION CURRENT CARRYOVER
CHRISTOPHER CHRISTIE BLIND TRUST 17.

0.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 3,000.
TOTALS TO FORM 4952, LINES 1 AND 2 3,017.
FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 30
DESCRIPTION AMOUNT
INTEREST INCOME 3,325.
DIVIDEND INCOME | 10,132.
mee1s pec 1ne - rovarrres - R
WASHINGTO 22,617,
THE MARY PAT CHRISTIE 2010 BLIND TrRusT - [ j N 16.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 101.
TOTAL TO FORM 4952, LINE 4A 36,191,

FORM 4952

NET CAPITAL GAIN FROM THE DISPOSITION OF

STATEMENT 31

PROPERTY HELD FOR INVESTMENT
DESCRIPTION AMOUNT
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST DTD 8/25/10 -459,
THE MARY PAT CHRISTIE 2010 BLIND TRUST DTD 8/25/10 96,
FORM 6781, PART I 327.
CAPITAL GAIN DISTRIBUTIONS 1,994.
GAIN OR LOSS FROM PARTNERSHIPS, S CORPS, TRUSTS, ETC. 7,198.
TOTAL TO FORM 4952, LINE 4E 9,156.
STATEMENT(S) 28, 30, 31
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FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY

STATEMENT 32

DISALLOWED ALLOWED
INVESTMENT INVESTMENT INVESTMENT INVESTMENT
FORM OR INTEREST INTEREST INTEREST INTEREST

NAME SCHEDULE EXPENSE EXPENSE C/0 EXPENSE EXPENSE
CHRISTOPHER CHRISTIE B SCH A 17. 0. 0. 17.
SCH A 0. 0. 0. 0.
FROM K-1 - THE MARY PA SCH A 3,000. 0. 0. 3,000.
TOTALS 3.017. 0. 0. 3,017.
FORM 4952AMT INVESTMENT INTEREST EXPENSE STATEMENT 33
DESCRIPTION CURRENT CARRYOQOVER
CHRISTOPEER CHRISTIE BLIND TRUST 17.
0.
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND
TRUST 3,000.
TOTALS TO FORM 4952AMT, LINES 1 AND 2 3,017.
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 34
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
- - UNALLOWED , .
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
THE MARY PAT CHRISTIE
2010 BLIND TRUST 21. -3,276. ~2,712. 5,967,
TOTALS 21. ~3,276. ~2,712. -5,967.

STATEMENT(S) 32, 33, 34
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FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 35
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
THE MARY PAT CHRISTIE 2010 BLIND SCH E
TRUST 5,967. 1.000000000 5,967.
TOTALS 5,967. 1.000000000 5,967.
FORM 8582 ACTIVITIES WITH LOSSES REPORTED ON 2 OR STATEMENT 36

MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS
1 THE MARY PAT
CHRISTIE
2010 BLIND 0. 21. 0. .000000000 0. 0.
1 THE MARY PAT
CHRISTIE
2010 BLIND 5,988. 0. 5,988, 1.000000000 5,967. 21.
5,988. 1.000000000 5,967. 21,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 37
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME - SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
THE MARY PAT FORM 4797
CHRISTIE 2010
BLIND TRUST 21. 21.
THE MARY PAT SCH E
CHRISTIE 2010
BLIND TRUST -3,276. -2,712. -5,988. 5,967. 21.

TOTALS -3,255, -2,712. -5,967. 5,967. 21.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TC FORM 8582, LINE 16 21.

STATEMENT(S) 35, 36, 37
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FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 38
OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
THE MARY PAT CHRISTIE
2010 BLIND TRUST 21. -3,253. -2,712. -5,944.
TOTALS 21. -3,253, -2,712. -5,944.
FORM 8582 ALTERNATIVE MINTMUM TAX STATEMENT 39

ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

FORM

OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
THE MARY PAT CHRISTIE SCH E
2010 BLIND TRUST 5,944. 1.000000000 5,944,
TOTALS 5,944. 1.000000000 5,944.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 40

ACTIVITIES WITH LOSSES REPORTED ON 2 OR
MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS

1 THE MARY PAT

CHRISTIE

2010 BLIND 0. 21. 0. .000000000 0. 0.
1 THE MARY PAT

CHRISTIE

2010 BLIND 5,965. 0. 5,965. 1.000000000 5,944. 21.

5,965. 1.000000000 5,944. 21.

STATEMENT(S) 38, 39, 40
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FORM 8582AMT

SUMMARY OF PASSIVE ACTIVITIES -

STATEMENT 41

I = [ e

NAME

THE MARY PAT
CHRISTIE 2010
BLIND TRUST
THE MARY PAT
CHRISTIE 2010
BLIND TRUST

TOTALS

FORM
OR PRIOR UNALLOWED ALLOWED
SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS
FORM 4797
21.
SCH E
-3,253. -2,712. 5,944. 21.
-3,232. -2,712. 5,944. 21.
PRIOR YEAR CARRYOVERS ALLOWED DUE TCO CURRENT YEAR NET ACTIVITY INCOME
21.

TOTAL TO FORM 8582AMT, LINE 16

FORM 4562

PART I -~ BUSINESS INCOME

STATEMENT 42

INCOME TYPE

WAGES

TOTAL BUSINESS INCOME USED IN FORM 4562,

AMQOUNT

425,088.

LINE 11

425,088.

FORM 1116

U.S. AND FOREIGN SOURCE INCOME SUMMARY
FOREIGN PARTNERSHIP/S-CORPORATION INCOME

STATEMENT 43

DESCRIPTION

THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME

AMOUNT

5,594.

5,594,

STATEMENT(S) 41, 42, 43
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

STATEMENT 44

DESCRIPTION INCOME LOSS
CANTOR FITZGERALD LP 13,023.

THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -3,696.
THE MARY PAT CHRISTIE 2010 BLIND TRUST -3,175.

TOTAL PARTNERSHIP/S-CORPORATICN INCOME/LOSS 9,848. ~-3,696.

STATEMENT(S) 44



2012 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax Total tax

$ .5

Less: paymentsand credits  § " 11

Plus: interest and penalties ¢ | 0

OVERPAYMENT S ] 6
Misceflaneous Denations S ] 0
Overpayment Credited to your estimated tax ~ $ | 0
Refunded to you S ] 6

Make check NOT APPLICABLE

payabie to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE

and check (if SIGN, DATE, AND RETURN CALIFORNIA FORM 8879 TO OUR OFFICE. WE
applicable) to WILL SUBMIT YOUR ELECTRONIC RETURN TO THE FTB.

Return must be .

mailed on NOT APPLICABLE

or before

Special

Instructions

200081
05-01-12



022 DO NOT MAJL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2012  California e-file Signature Authorization for Individuals 8879
Your name Your SSN or [TIN
CHRISTOPHER J CHRISTIE | RIK KK KA KK
Spouse’'s/RDP's name Spouse’s/RDP's SSN or [TIN
MARY P CHRISTIE Rhkokk ok hk

Partl Tax Return Information (whole dollars only)
1 california Adjusted Gross Income {Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

or Short Form SA0NR, e 82) s 1 69.
2  Amount You Owe {Form 540, line 111; Form 540 2EZ, line 27; Long Form 540NR, line 121;

O SHOMt FOMM SA0NR, NG 121} | 1o.oooiioseiaesemeressemmiansresss e cesessos e sess s e 2 0.
3 Refund or No Amount Due {Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125;

or Short Form 540NR, line 125) 3 6.

Partll Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your retum.)

Unider penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year ending
December 31, 2012, and 1o the best of my knowtedgde and belief, it is true, correct, and complete. | further declare that the infermation | provided to my Electronic Return
Originator (ERD), Transmitter, or Intermediate Sefvice Provider (including my name, address, and social security number or individual tax identification number) and the
amounts shiown in Part | above agree with the information and amounts shown on the corresponding fines of my electronic inceme tax return. if applicable, | authorize an
electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment Record,
ar a comparable form. If applicabls, | declare that direst depasit refund amount on ling 3 agrees with the direct deposit authorization stated on my return, If | have filed a
joint retern, this is an irevocable appointment of the other spouse/RDP as an agant to authorize an electronic funds withdrawal or direct daposit. | authorize my ERO,
Transmitter, or intermediate Service Provider to transmit my complete return to the Franchise Tax Board (FTB). If the protessing of my return or refund is delayed, |
authorize the FTB to disclose to my EROD, Intermediate Service Provider, and/or Transmitter the reason(s) for the delay or the date when the refund was sent. if |
am filing a balance due return, | undarstand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax Fability and all applicable
interest and penalties. | acknowladge that | have read and consent to the Flectronic Funds Withdrawal Consent included on the copy of my electronic income tax return.

( have selected a persenal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box onl
I?X] | authiorize - to enter my PIN

) ERO firm name Do not enter all zeros

as my signature on my 2012 e-filed California individual income tax retum.

|:| 1 will enter my PIN as my signature on my 2012 e-filad California individual income tax return. Check this box only if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature Date P> 09/27/2013

Spouse’s/RDP’s PIN: check one box only

@ I authorize — to enter my PIN _
EROQ firm name ' o hot enter all zeros

as my signature on my 2012 e-filed California individual income tax return.

I:l | will enter my PIN as my signature on my 2012 e-filed California individual income tax retum. Check this box only if you are entering your own
PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 11l below.

Spouse’s/RDP’s signature P> Date P> 09/27/2013

Practitioner PIN Method Returns Only - continue below
Part lll Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN. ‘ .
o not enter all zeros

I certify that the abava numeric antry is my PIN, which is my signature for the 2012 California individual income fax return for the taxpayer(s) indicated above. | confirm
that | am submitting this return in accordanice with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2012 e-file Handbook for Authorized e-file
Providers.

ERO’s signature P> Date P 09/27/2013
For Privacy Notice, get form FTB 1131. . FTB 8879 C2 2012
239311

12-11-12



For Privacy Notice, get form FTB 1131. -

238041 12-18-12

California Nonresident or Part-Year FORM
Resident Income Tax Return 2012 Long Form 540NR 1 sice 1
APE
=]
KKK _k%k _hkk* CHRT kkk_kk_*Ekk*® 12 AC
CHRISTOPHER J CHRISTIE A
MARY P CHRISTIE R
AP
— kk_khkhkkdkkk ok _kkkkkkk
1 ] single
2 @ Married/RDP filing jointly (see page 3)
g’& 8 [ Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here
i % 4 D Head of househeld (with qualifying person} (see page 3)
5 [:l Qualifying widow{er) with dependent child. Enter year spouse/RDP died
If your California filing status is different from your federal filing status, check the boxhere .. .. i hd [ ]
6 If someone can claim you {or your spouse/RDP) as a dependent, check the box here (see page 17) .. L] D
P For line 7, line 8, line 9, and ling 13: MuKiply the amount you enter in the box by the pre-printed dollar amount for that fine. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 in the box.
If you checked the box on line 6,58 P08 17 . 7 X§104= $ 208
8 Blind: If you {or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter2 5| X$104=  $
Senior; If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter2 ... .. * 9 X$i04= 13
g 10 Dependents: Do not include yourself or your spouse/RDP. - .
.g_ First name Last name retalio?ues%?:?; frcu
& ANDREW _ CHRISTIE _ SON
i SARAH | CHRISTIE DAUGHTER
PATRICK CHRISTIE SON
BRIDGET CHRISTIE DAUGHTER
TOtal dOPENTENE BXEMDEONS | ____ ... ...ooooc oo oo oo L e[ 4] xs=1$ __ 1284
11 Exemption amount: Add line 7 through line 10 11 $ _ 1492
12 Total California wages from your Form{s) W-2, box 16 ... ®12 00
o 13  Enter faderal AGI from Form 1040, line 37; 1GAQA, line 21; 1040EZ, ||ne 4; 1040NR, line 36;
g OF TOAONR-EZ, B8 10 ..o e 13 478,977. o
£ 14 galifornia adjustments - subiractions. Enter the amount from Schedule CA (540HR), e 37,columnB 14 1,085. ®
£ 15 Subtractline 14 from line 13. If less than zero, enter the result in parentheses (see page 18) ... 15 477,892. oo
E 16  California adjustments - additions. Enter the amount from Schedule CA (540NR), line 37, column G ... ® 16 1,358, oo
'% 17  Adjusted gross income from all sources. Combine fine 15and line 16 .17 479,250. 00
5 18  Enter the larger of. Your California itemized deductions frem Schedule CA (540NR), ling 43; OR
" Your California standard deduetion (see page 18} .18 61,882. 00
19 Subtractiine 18 from line 17. This is your total taxable income. If less than zero, enter-0- . ] 19 417,368. oo
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Yourname: CHRISTOPHER J CHRISTIE Your SSNor(TIN; ¥ %% %% _* &% &
31 Tax. Check the boxif from: [ Fax Table TaxRate Sch. ___JFTB3800 L _JFTB3803 . @3 34,022.
32 CAadiusted gross income from Schedule CA (540NR), Part IV, tinedd ® 32 69. 00
o 35 CATaxable Income from Schedule GA (S4ONR), Part IV, g 49 ...t ® 35 63. 00
g 36 CATaxRate. Divide ine 31 by line 19
2 37 CATaxBefore Exemption Credits. Multiply line 35 by line 36 5. 00"
@ 38 CAExemplion Credit Percentage. Divide line 35 by In 19. If more than 1, enter 1.0000 || 38 .0002
ﬁ 39  GA Prorated Exemption Credits. Multiply fing 11 by line 38. If the amount on ling 13 is more than
s $169,730 (SER PATE 13} .ottt 139 0. 00
g 40 CARegular Tax Befere Credits. Subtract line 39 from line 37, If less than zero, enter -0- ... ] 40 5. 00
41 Tax(see page 20). Check the box if from; E:] Schedule G-1 [_YFTRS870A @ 4 00
A2 AOIINE A0 AN iNe AT et et e * 42 5.00
50 Nonrefundable Child and Dependent Care Expenses Credit (see page 20). Attach form FTB 3566 . . . . . & 50 00
51 Credit for joint custody head of household (seepage 20) e 51 00
52  Credit for dependent parent (see page 20) | ... * 52 00
53 Credit for senior head of household (see page 21) * 53 00
54  Credit percéntage. Divide line 35 by line 15. -
If more than 1, enter 1.0000 (seepage 21) ... e 54
2 55 Creditamount (SePABE21) | e * 55 00
(‘L; 656 New jobs credit, amount generated {see page 21) ® 56 00
& 57 New jobs credit, amount claimed (see page 21) 00
E | |
© 58 Enter cradit name || 00
59 Enter credit name || codeno and amount p 59 00
60 Toclaim more than two credits (B8 DAGS 21) e, ® 50 00
61 Nonrefundable renter's credit (see page 81) e, ® &1 00
62 Add line 50, line 55 and ling 57 through line 61. These are your total credits ) | 62 00
63  Subtract line 62 from line 42. If less than zero, enter-0- e I 63 5. 00
Q 71 Altérnative minimum tax. Attach Schedule P (S40NR) e * N 00
= 72 Mental Health Services Tax (S8 PGB 22) | . . e .72 00
& 73 Othertaxes and Credit secapture {568 PA0E 22) e 73 00
) 74 Addline 83, line 71,line 72, and fine 73. This is your totai taX * 74 5. 00
o 81 Californiaincome tax withhield (See page 22) ... s e 81 00
£ 82 2012 CAestimated tax and other payments (S6€ PagE 22) __._.............c.c.ccoomvreroooiivesrsroo e e 52 0.00
g 83 Realestate or other withholding (see page 23) ... * 83 11. oo
& 84 Excess SDI (or VPDI) withheld (Se8 PAGE 28) ... ... oo oo * &4 0o
85 Add line 81, line 82, line 83, and line 84. These are your total payments i 1 85 11. oo
© § 101 Overpaid tax. If fine 85 is more than line 74, subtract ine 74 from ine 85 . I 101 6. 00
g % 102 Amount of line 101 you want applied to your 2013 estimated tax ’ 00
g 5 108 Overpaid tax available this year. Subtract line 162 frem line 101 6. 00
©® 104 Tax due. Ifline 85 is less than line 74, subtract ng 85 fom fine 74 I 104 00

W s mensonne |
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Your name; CHRISTOPHER J CHRISTIE Your SSNor [TIN: * %% — % ¥ %k k%
Code Amount Code Amount
California Seniors Special Fund (see page 21} . ® 400 00 California Sea Otter Fund ® 410 00
Alzheimer's Disease/Related Disorders Fund  ® 401 00 Municipal Shelter Spay-Neuter Fund ® 412 00
Catifornia Fund for Senior Citizens ® 402 00 California Cancer Research Fund ® 413 00
Rare and Endangered Species Al S/ ou Gehrig's Disease Research Fund  * 414 00
w Preservation Program . ® 403 00 Chitd Victims of Heman Trafficking Fund . ® 419 0o
& State Children's Trust Fund for the Prevention Cafifornia YMCA Youth and Government
2 ofChidAbuse ... . * 404 00 Fund ... * 420 00
3-:- California Breast Cancer Research Fund ® 405 00 California Youth Leadership Fund * 421 0o -
8 California Firefighters' Mamorial Fund ® 406 00 Schocl Supplies for Homeless Children
Emergency Foed for Families Fund ® 407 00 Fund ® 422 00
California Peace Officer Memarial State Parks Protection Fund/Parks Pass
Foundation Fund ... * 408 00  Purchase .. ... ® 423 00
... 120 Add code 400 through code 423. This is your total contribution .. ® 120 00
‘g’ § 121 AMOUNT YOU OWE. Add tine 104 and line 120 (see page 24). Do not send cash,
g S Mail to; FRANGHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 . . . ... * 121 Q0
< >c_: Pay Online - Go to fth.ca.gov for more infarmation.
g @ 122 Interest, late return penalties, and late payment penalties e, 122 00
= :-E 128 Underpaymeni of estimated tax. Check the box: D FTB 5805 attached |:| 1B 5805F attached 123 00
§ § 124 Total amount due (see page 26). Enclose, but do not staple, any payment 124 00
f =

125 REFUND DR NO AMOUNT DUE. Subtract ling 20 from line 103.

- Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 . . .. .. ® 125 00
'E Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see page 25).
§ Have you verified the routing and account numbers? Usa whole dollars only.
4 Allorthe following amount of my refund {line 125) is authorized for direct deposit into the account shown below:
% |:! Checking
T _ Savings _ 00
g o Routing nurmber o Type « Account number « 126 Direct deposit amaunt
S Theremaining amount of my refund (line 125) is authorized for direct depasit into the account shown below:
;‘1:_’ CI Checking
CI] Savings 00
« Routing number e Type o Account number o 127 Direct deposit amount

IMPORTANT: Attach a copy of vour complete federal return.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it

is frua, correct, and comyplete.

Your signature ’ Spouse's/RDP's signature (if a joint tax return, both must sign) Caytime phone number (optional)
Hg X X pws 09/27/13
ere Your email addr N
It is untawful Paid preparer's information of which preparer has any knowledge) e PTIN
toforge a kkkkkkhkk®
spouse's/RDP's rrrr—— i . —
sighature. Firm's n.ame {or yfo.urs, if selfrgmplqyeg) Firm's address ® FEIN

Joint tax return?
(see page 25)

*k kkkkkik

Print Third Party Designee's Name

Telephone Number

Do iou want to allow angther person to discuss this tax return with us? (see page 25) m—

B4ONR C12012 Side 3



TAXABLE YEAR

2012

California Adjustments -
Nonresidents or Part-Year Residents

239021 01-16-13

SCHEDULE

CA (540NR)

important; Attach this schedule behind Long Form 540NR, Side 3 as a supporting Califernia schedule.

Name(s) as shown on tax return

CHRISTOPHER J & MARY P CHRISTIE

SSN or ITIN
***%**+****

Part I Residency Information. Compiate all lines that apply io you and your spouse/RDP.
During 2012: Yourseif Spouse/RDP
1 a |was domiciled in {enter state orcountryy . INEW JERSEY INEW JERSEY
b | was in the military and stationed in (enter state or couniry) JN/A /A
2 | bscame a California resident (enter the state of prior residence and date of move) [N/A IN/A
3 |became a nonresident (enter new state of residence and daté of move) /A N/A
4 | was a nonresident of California the entire year {enter state or country of residence) JINJ INJ
5 The number of days | spent in California (for any purpose)is: ~~ IN/A IN/A
6 |owned a hoeme/property in California (enter "Yes'or'™Ney .. NO MO
Before 2012:
7 1was a California resident for the period of {enter dates) hi/a ka
8 |entered California on (enter date) IN/A IN/A
9 |left Californiaonfenterdate) ..o IN/A /A
Part Il income Adjustment Schedule A ’ B . ¢ D E
Section A - Income Federal Amounts Subtractions Additions Total Amounts UsingCA] ~ CA Amounts
gtaxable amounts See instructions See instructions Law é‘ig“’." Were a | (ncome eamed or recqved as 2
rom your federal (difference hetween (difference between esident or received from CA seurces
tax return) CA & federal law) CA & federal law) e T as anorresident)
. . to the result)
7 Wages, salaries, tips, etc. See
instructions before making
anenttyincol.BorC 74 425,088.1 | | 425,088.]1
8 Taxable interest.
(b) 1,358. s4a)il 3,325.]} 1,085.]1 1,358.][1 3,598.11 1.
§ Ordinary dividends. '
0 L. 2,904. 9a)i] 10,132.01 ] L 10,132.11
10 Taxable refunds, credits, : ]
or offsets of stafe and Iocal N : :
incometaxes ... 101 | S o S 1
11 Alimony received 11[] o i 1 1
12 Business income or (loss) 12| 1 | 1 1
13 Capital gain or (loss) 13 16,153.|¢% | 1 16,153.]1 7.
14 Other gains or {losses),  14|]] 3,459.|F 1 | 3,459.11
15 IRA distributions. '
(& 1 15¢(b) | 1 i 1 1 1
16 Pensions and annuities.
£V | 16(b) 1 | 1 1 i
17  Rental real estate, rovaliies, partnerships,
Scorporations, rusts, etc, 1711 20,820.01 | 61.
18 Farmincome or {loss) i | | L. _ . ) i
19 Unemployment compensaticn 19 I l ~ .
920 Social security benafits. -
(ay 1 20(b) 1 11 1
21 QOther income.
a California lottery winnings a | i
b Disaster loss casryover from FTB 3805Y b l b
C Federal NOL (Form 1049, line 21) c I |
d NOL canryover from FiB 3805 2% |} da | d 21 | 21 |
€ NOL from FTB 38050,
FTB 3805Z, FTB 3806,
FTB 3807, or FTE 3808 I | e
f Gther (describe): - | 13 |
22 a Total: combine line 7 tarough line 21
in each column. Continus to Sice 2 22a | |} 478,977. 1 1,085. | 1,358. | 479 ,250.11 69.

t For Privacy Nozice, - e _ I
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| i
Income Adjustment Schedile A B G )] ch AE
. L Ad mounts
Sestion 8 - Adjustments to Income Federal Amounts Subtractions Additions Total Amounts Using (inceme earned or
. . . . CA Law As If You received as.a CA resident
(taxable amounts from See instructions See instructions Were a CA Resident and ircorme earned or
your federal tax return) § (difference between (difference between | (s, bfract col. B from col. | received from GA sources
CA & federal law} CA & federal law) E\, add col. G to the resgh) as a nonresident)
22b Enter totals from Side 1, line
208, col. Atroughcal E . 2201 ] 478,977.:1 1,085.]1 1,358.1 47.9'.,2«50‘]“ . 69,
23 Educator expenses 231 | B . L L . o L
24 Certain business expenses of
et perong i 09 g | 1 L I I
25  Health savings account deduction 25 I l L 1. .
b oo R | e !
27 employmenftax _______________ 2711 l s | |
28 Self-employed SEP, SIMPLE, o |
and qualified plans . 28| B ‘ \ |l | |
29 Self-employed health o ] '
insurance deduction 29|11 1 |
30 Penalty on early withdrawat I
ofsavings ... IR | i & | 1
J1a Alimony paid, b Enter recipient's: T
S |
hame 31a|]] | 1 |
32 IRAdeduction 321 . _ 1 i
33 Student loan interest deduction 33 | || i Bl | | |
34 Tuitionand fees 3] i . ) 1 o
35 Domestic production
acfivities deduction . 85 []L _ |
36 Add line 23 through line 311a and
oot ATnough & oo 361 1 1 1 |
37 Total. subtract line 36 from line
225 in each colunn, Athrougn £ 37 | ] 478 ,977.11 1,085.(1 1,358.]] 479,250.(] 69.|
Part Ill  Adjustments to Federal Iteriized Deductions
38 Federal ltemized Deductions. Enter the amount from federal Schedule A (Form 1040), linés 4, 9, 15, 19, 20, 27, and 28
(or Schedule A (Form 1040NR), lines 1, 5,6, 13, 800 14) et s 105,739.
39 Enter total of federal Schedile A (Form 1040), line & {State Disability Insurance, and state and focal income tax, or
General Sales Tax), and fine 8 (foreign taxes only) (or Schedule A (Form 1040NR), Tine 1). See instructions §39 35,486.
40 Subtractling 39 oM e 38 e oo 4 70,253.
41 Other adjustrments including California lottery losses. See instructions. Specify
K}
42 Combineline 40and ine 41 e 14 70,253.
43 Is your federal AGI (Lang Form 540NR, line 13) mere than the amount shown below for your filing status?
Single or married/RDP filing separately $169,730
Head ofhausehold ... ... $264,599
Married/RDP filing jointty or qualifying widowier) $339,464
No. Transfer the amount on line 42 to line 43.
Yes. Gomplete the ltemized Deductions Warksheet in the instructions for Schedule CA {540NR), line 43 LIMITED _ §2 61,882.
44 _Enter the larger of the amounton line 43 or your standard deduction. See insiuGHONS ... ] 24 61,882,
Part IV california Taxable Income
45 California AGI. Enter your California AGI from line 37, 0lumn E el §45 63.
46 Enter your deductions from line 44 el [ I 46 61,882.
47 Deduction Percentage. Divide line 37, column E by line 37, column D. Carry the decimal to four
paces. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0~ 147 .0001
48 California ltemized/Standard Deductions. Muitiply line 46 by the percentage on ine 47 I 48 6.
49 Galifornia Taxable Income. Subtract line 48 from fine 45, Transfer this amount to Long Form 540NR, line 35. If less than zero,
enter -0- [ L] 63.

Side 2 Schedule CA (540NR) 2012




CALIFORNIA SOURCES
238261 12-18-12
TAXABLE YEAR SCHEDULE

2012 California Capltal Gain or Loss Adjustment D (540}

Do not complete this sched 3 2 gains {l¢ : same g gderal gains {losses}
Name(s) as shown on return SSNor ITIN

hkk _k%k _kkhk

CHRISTOPHER J & MARY P CHRISTIE

() {b) (¢) {d) {e)
Description of property Sales price Cost or other basis Loss Gain
Identify S corporaticn stock [f {c) is more than (b}, if (b) is maore than (¢},
Example: 100 shares of "Z* (S stock) subtract (b} from (¢} subtract {c) from {b)

h-----------‘-———--

Net gain or {foss) shown on California Schedule(s) K-1 {1008, 541, 565, and 568) STMT 4 2 7.
Capital gain distributions (federal Form 1089-DIV, box 2aminus box 26) ... 13 00
Total 2012 gains fram all sources. Add column () amounts ofling 1, line 2, and I8 3 l4 7. 00
2012 loss. Add column (d) amounts offine 1 and line2 15 00
California capital loss carryover frem 2019, ifany e, I 5 00
Total 2012 Jess. Add ling 5andline B e I 00
Combine line 4 and fine 7. Ifaloss, gotoline &. Ifagain, gotoling 10 ., | K3 7. 00
if line 8 is a loss, enter the smaller of: (a) the loss on line 8. '
(b} $3,000 ($1,500 if married or an RDP fifing a separate retarn) ]9 00
10 Enter the gain or {loss} from federal Form 1040, Bne 13 e jo Q0

11 Enter the Galifornia gain from-line 8 or (loss) rome 8 O e in 00
12 a Ifline 10 is more than line 11, enter the difference here and on Schedule CA (540), line 13, column B [12a 00
b Iffine 10 is less than line 11, enter the difference here and on Schedule CA (540), tine 13, column C J12b 00

- For Privacy Notice, get form FTB 1131. _ l Schedule D (540) 2012 -



TAXABLE YEAR . -
2012 Investment Interest Expense Deduction

2309551 12-18-12
CALIFORNIA FORM

3526

Aitach to Form 540, Long Form 540NR, or Form 541.

Name(s} as shown on return

CHRISTOPHER J & MARY P CHRISTIE

SSN, ITiN, or FEIN

hhk _kk _kkkk

1
2
3
43

4b
4c
4d
4e

=~ o

10

Investment inferest expense paid or accrued in 2012. See instrugtions . SEE STATEMEN ' | 1

Disaliowed investment interest expense from 2011 form FTB 35286, line 7. 1f zero or less, enter -0- I2

Total investment interest expense. Add line 1and ine 2 e 3

Gross income from property held for investment (exciuding any net gain from the dlsp05|t|on of pmper’ty held

for investment). See NSIUCTIONS ... SEE STATEMENT 6 4

Nat gain from the disposition of property held for investment, See instructions 4b 16,132. oo

Net capital gain from the disposition of preperty held for investment. See instructions 4c 9,156. oo

Subtract line 4c from line 4b. Ifzero of less, enter -0- s 4d

Enter all or part of the amount on line 4c that you elect to include in investment income. Do not |nclude more

than the amount on line 4b. See instructions o Ae
X 4f

favestment expenses. See INStruGtioNS e 5

Net investment income. Subtract line Sorom line 41 e B

Disallowed investment interest expense to be carried forward fo 2013. Subtract line & from line 3.

if zero or less, enter -0-

Investment interest expense deduction. Enter the smaller of line 3 or Ime 6. Form 541 filers, stop hers and

see instructions. All other filers, go to fine 9

Enter the amount from federal Form 4352, line 8

California investment inferest expense deduction ad]ustment Enter the dlfference between line 8 and line 9.

See instructions. 1o

3,017.

00

0.

3,017.

00

36,464.

00

6,976.

00

43,440.

00

43,440.

00

0-

00

3,017,

3,017.

00

00

For Privacy Notice, get form FTB 1131. — |
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ALL SOURCES

TAXABLE YEAR ] CALIFORNIA FORM
2012  Passive Activity Loss Limitations e 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 10085 (S Corporations).

Name(s) as shown on return S8N, ITIN, FEIN, or CA. corporation no.

CHRISTOPHER J & MARY P CHRISTIE f"**—-**—****

Part| 2012 Passive Activity Loss
See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part |. Be sure to use California amounts.
Rentai Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column {a) 1a 00

1b  Activities with net loss from Worksheet 1, calurmn (b) 10 0o

1c Prior year unallowsad losses from Worksheet 1, column {£) 1¢ 00

1d_Combine line 13, ine 1h,andline 1¢...............cocooooen, e e lereeesseeiiessisresssseeeiecesessssessesees 1d 00
All Other Passive Activities

23 Activities with net income from Worksheet 2, column (a) 2a 21. w0

2b  Activities with net loss fram Worksheat 2, column (b) ob -3,276. 00

2¢ Prior year unallowed losses from Worksheet 2, coumn{¢y | 2 -2,712, 0o}

2d_Combine line 2a, ling 20, AN NG 26 . . i oo e e 2d -5,967. a0
3 Combine line 1d and line 2d. If the result is netincome or zero, see the instructions for line 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter -0-on line 9and go tofine 0. ... oo, 3 -5,967. 00

Part Il Special Allowance for Rental Real Estate with Active Partlcupatuon
Enter all numbers in Part H as positive amounts.

4 Enter the smaller of losses from line 1d or line 3

5 Enter $150,000. If married/RDP filing a separate return, see instructions 5 00
& Enter federal modified adjusted gross incore, but riot less than zero.
If line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9,
and then go to line 10. Otherwise, go to line 7 6 00

7 Subtract fine 6 from ling 5 7 &

8 Mudtiply line 7 by 50% (.50). Do not enter more than $25,000 8 00

9 _FEnter the smaller of line 4 orling 8 ... e e 19 00
Part lll Total Losses Allowed

10 Add the income, if any, from line 1a and line 2a and enter the total 10 21. o0

11 Total losses zllowed from all passive activities for 2012. Add line Qand ne 100 11 21. 00
See the instructions to find out how to report the losses on your tax return.

B Forprivacy Notice, get form FTB 1131 _ | F18 38012012 side1 [



California Worksheets

Attach Side 2 to your California tax return.

239512 12-19-12

California Passive Activity Worksheet(See General instructions for Step 1.)

Use this worksheet to figure California income (loss) from passive activities before application of passive activity loss (PAL) rules.

(a)
Passive Activity
Enter a description of the activity

(b)
Federal Sch.

Enter the name ot the

California Sch.
Enter the rame of the

{c) {c}

Federal Amount
Enter your current year

(e)
California Adjustment
Enter any adjustment

n
California Amount
Combine colurmn (d) and

California form or i i
s | S| e |
reported the activity | Califomia adjustment thie PAL rules and Calfffornia law

THE MARY PAT CHRISTIE ,

FORM 4797 21. 0. 21,
THE MARY PAT CHRISTIE

SCH E -3,276. 0. -3,276.,
California Adjustment Worksheets(See General Instructions for Step 4.)
Use these worksheets to figure your Caiif_ornia adjustments after application of the PAL rules.

(a} {b) {c) {d) (e}
Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment

Enter a deseription of the activity. Group
activities by the federal schedules on which

Enter the passive or
nonpassive character of the

Enter the California net income
{loss) from the activity after

Enter the federal net income
({osg) from the activity after

Subtract the Total amount of celumn (d) frem
the Total amount of column (¢) and enter the
difference in column {g) below. Individuals

they were reported activity for Galifornia purposes | application of the PAL rules application of the PAL rules
should transfer this amount to Scheduie CA
(540 or 540NR) as follows:
(a) (b) {) (d) {e)
Schedule C Activities Passive or Nonpassive California Amount Federal Amount California Adjustment
if the amount below is POSitive, transfer
the amount to Schedule CA (540 or 540NR),
line 12, column C.
If the arcunt below is NEQAtiVe, transfer
the amount 1o Scheduie CA {540 or 540NR},
{ag a positive amount) line 12, column B,
Total e 1(c) Hdy 1{(e)
(a) {b) {c) {d) {e)
Schedule E Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment

SEE STATEMENT 8

If the amount below is POSItIVE, transter the
amount to Schedule CA (540 or 540NR),

line 17, column C.

If the amount below is Negative, fransfer the
amount to Schedule CA (540 or 540NR),

(as a positive amount) line 17, column B.

2(c) 20,820,

2] (d) ok

20,820.[2(s

0.

(a}
Schedule F Activities

)]
Passive or Nonpassive

()

California Amount

Federal Amount

(d)

(e)

California Adjustment

If the amount below is FOSItIVE, transfer the
amount 1o Schedule CA (840 or 540NR),

ling 18, column G.

If the amaount below is NeJative, ranster the
amount to Schedule CA (540 or 340NR),

(as a positive amount) line 18, column B.

Total

3{c)

Sy

3{e)

*This amount should be the same as the amount reported on Schedule TA (540 or 540N, Tihe 12, column A,
= This amount should be the same as the amount reported on $chedule CA {540 or 540NR), tine 17, column A,
*** This amount should be the same as the amount reported on Schedule CA {540 or 540NR), fine 18, column A.

' Side 2 F18 3801 2012




Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached befoze
filing form FTB 3801. Keep a copy of the worksheets for your records. Refer to the instructions for federal Form
8582 for specific instructions on how to compleie the worksheets.

239513 12-19-12

Worksheet 1

For form FTB 3801, line 1a, line 1b, and line 1¢

Current year Prior year Overall gain or loss
@) (b) (<} (d) (e
Name of activity Net income (line 1a) Net loss (line 1b} Unallowed loss (line 1¢) Giain Loss

Total. Enter on fora FTB 3801,
line 1a, line 1b,and ling 1c ... P>

Worksheet 2 For form FTB 3801, line 2a, line 2b, and line 2¢

Current year Prior year Overall gain or loss
(a) (o) {©) (d) (e)
Name of activity Net income (line 2a) Net loss {line 2b) Unallowed loss (line 2¢) Gain Loss
THE MARY PAT C 21, ~3,276. -2,712, -5,967.
Total. Enter on form FTB 3801, :
line 2a, Yine 2b, and fine 2¢ ... B 21. -3,276. -2,712.,
Worksheet 3 Use this worksheet if an amount is shown on form FTB 3801, fine 9
Form or schedule (a) (b) {c) {d)
to be reported on Loss Ratio Special allowance | Subtract column (c)
Name of activity from column (a}
TOMAl e > 1.00
Worksheet 4 Allocation of Unallowed Losses
Form or schedule (a) {b) (c}
Name of activity to be reported on Loss Ratio Unallowed loss
THE MARY PAT CHRISTIE 2010 SCH E 5,967, 1.00000000 5,967.
TOTAl e e > 5,867, 1.00 5,967.
Worksheet 5 Allowed Losses
Form or schedule {a) {b) (c}
Name of aictivity to be reported on Loss Unallowed loss Allowed foss

For Privacy Notice, get form FTB 1131.
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Worksheet 6  Activities With Losses Reported on Tw

o or More Different Forms or Schedules

>

239514 12-18-12

Name of Activity {a)
THE MARY PAT CHRI

()

(c)

Ratio

(d)
Unallowed loss

{e)
Allowed loss

Form or schedule to be
reportedon: SCH E

1a Net loss plus prior year unallowed
loss from form or schedule »

5,988.)

b Netincome from
form or schedule »

¢ Subtract line 1b from
line 1a. If zerc or less,
enter -0-

519488-~

_ 5,967,

21.

Form or schedule to be
reported on:

1a Netloss plus pricr year unaflowed
loss from form or schedule »

b Netincome from
form or schedule »

¢ Subtract line 1b from
line 1a. If zero or less,

enter -0- >

Form or schedule to be
reported on;

1a Net loss plus prior year unallowed
loss fram form or schedule »

b Net income from
form or schedule »

¢ Subtract line 1b from
line 1a. If zero or less,
enter -0- »

5,988.

1.00

5,967,

21.

Worksheets 1 through 6 are not required'to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records.

t Side 4 FTB 3801 2012




California Exemption Credit - AGI Limitation Worksheet

2012

Name(s) as shown on return
CHRISTOPHER J & MARY P CHRISTIE

Social security number
kkk _hk _khkk

a.  Enter the amount from Form 540NR, line 13, or RDP recalculated AGI

b. Enter the amount for your filing status on iine b;

Single or married/RDP filing separate $169,730
Married/RDF filing joint or qualifying widow(er) B330,4B4 B e,
Head efhousehold . $254,599

d. Divide line ¢ by $2,500 ($1,250 if married/RDP filing separate).
Note: If the result is nct a whole number, round it to the next higher whole number

e. Multiply line d by $6

i. Subtract line g from line h. If zero or less, enter -0-

|- Enter the number from the box on Form 540MR, line 10

k. Mulliply line & by ling j

I. Enter the dellar amount from Form 540NR, line 10

m. Subtract lina k from line I. If zero or less, enter -G-

N AdGline fand M. Emer e TS U MOre
o. Multiply the amouni on line n by the CA Exernption Credit Percentage on Form 54CNR, ling 38.
Enter the result here and on Form 540MR, fine 39

239785
12-26-12

478,977.

335,464.

139,513.

56.

336.

2

672.

208.

1,344,

1,284,




California Itemized Deductions Worksheet 2012
Name(s) as shown on return Sosial security number
CHRISTOPHER J & MARY P CHRISTIE Fhk_dk_dkk%
1. Enier the amount from Schedule CA (540), line-42 or Schedule CA (B40NR), B8 42 70,253,
2. Using California amounts, add the amounts on federal Schedule A, line 4, line 14 and line 20 plus any gambling losses
INCIUGE DN IING 28 e 3,017,
30 Subtract ing 2 fTOMIING 1 e 67,236.
Note: If-0-, stop. Enter the amount from line 1 on Schedule GA (540), line 43 or Schedule CA {540KR), line 43
4. Multiply ling 30y 80% (-80) e 53,789.
5. Amount frem Form 540 or Form S40NR, e 13 s 478,977,
6. Enter amount shown balow for your filing status:
- Single or married/RDF filing separate, enter $169,730
-Head of household, enter $254,500 b e 339,464.
- Married/RDP filing jeint or qualifying widow{er), enfer $339,464
7. SUbtraCtling 6 OMINE B et 139,513.
Note: If -0- or less, stop. Enter the amount from line 1 above on Schedule GA (540), line 43 or Schedule CA (540NR), line 43
8. Multiply liNe 7 DY 8% COB) et 8,371.
9. Compare line 4 and ling 8. Enter the smaller amounthere e 8,.371.
10. Totat itemized deductions. Subtract ling 9 from line 1. Enter here and on Scheduie CA (540}, line 43 or Schedule CA (5408R), fine 43 61,882.
239801

12-26-12



YEAR
2012

Nonresident Withholding Tax Statement

CALIFORNiA FORM

592-B

Part |  Recipient

Name of Recipient

CHRISTOPHER J CHRISTIE

SSN or ITiN

kokk _kk _dkdk

Address (including suite, roorm, PO Box, or PMB no.)

E] FEIN ij CA Corp no. I:l SOS file no.

State

(9]
<

ZIF Code Country

Part 1l withholding Agent

Name of Withhelding Agent (Payer/S Cotporation/Partnership/LLC/ Trust)

CANTOR FITZGERALD LP

Withhelding Agent's SSN or ITIN

Address {including suite, room, PO Box, or PMB no.)

@ FEIN E:] CA C.orp ne. I:] S0S file no.

City Siate

ZIP Code

Daytime telephone number

Part lll Type of Income Subject to Withholding. Check the applicable hox(es).

I:l Payment to [::] Payment tc VG ]:I Rents I:l Estate I:I Trust
Qr

Indepéndent Entertainer/ Distributions
Contractor {/C) Athlates/ Royalties
Speakars

Distributions.

[ | Anacatians

to Foreign {nan U.8.)

Nonresident

Partners/Members

Distributions I:l Other

to Domestic (U.S.}
Nenresident S corporation
Shareholders/Partners/Members/Beneficiaries

{describe}

Part IV Tax Withheld

1 Total income subject to withholding

2 Total California tax withhield

3 Total Backup Withholding

229011
05-01-12

1 00
2 1i. 00
3 00




2012 Income from Passthroughs CA ALL-SOURCES

CANTOR FITZGERALD LP

1.0. numeER :

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 1,804
SECTION 179 DEDUCTION -1
NET INCOME (LOSS) FOR ENTITY 1,803

ACTIVITY INFORMATION:
CANTOR FITZGERALD LP

ORDINARY INCOME (LOSS) 1,804

TOTAL NONPASSIVE GAIN (LOSS) ' 1,804

228021
05-01-12



2012 Income from Passthroughs CA ALL-SOURCES

THE CHRISTOP . IE 2010 BLIND TRUST
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE LOSS ALLOWED ~-3,696

NET INCOME (LOSS) FOR ENTITY -3,696

ACTIVITY INFORMATION:
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST

PAL CARRYOVER FROM 2011 - SCHEDULE E -3,696

TOTAL NONPASSIVE ACTIVITY INCOME (LOSS) -3,696

228021
05-01-12



2012 Income from Passthroughs CA ALL-SOURCES

THE MARY PAT : 0 BLIND TRUST
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

PASSTIVE LOSS ALLOWED -21
NONPASSIVE GAIN 101
NET INCOME (LOSS) FOR ENTITY 80

ACTIVITY INFORMATION:

THE MARY PAT CHRISTIE 2010 BLIND TRUST

OTHER PORTFOLIO INCOME (LOSS) 101

TOTAL NONPASSIVE GAIN (LOSS) 101

RENTAL REAL ESTATE INCOME (LOSS) -3,27¢6
SCHEDULE E ACTIVITY INCOME (LOSS) -3,276
PAL CARRYOVER FROM 2011 -2,712
DISALLOWED LOSS FROM FORM 3801 5,967

TOTAL PASSIVE ACTIVITY GAIN (LOSS) ' -21

228021
05-01-12



CHRISTOPHER J & MARY P CHRISTIE

hkk _kk_kkk*k

CA SCHEDULE CA CA SOURCE RENTS,

ROYALTIES, ETC... STATEMENT 1

DESCRIPTION

CANTOR FITZGERALD LP

TOTAL TO SCHEDULE CA (540NR}, LINE 17E

CA SOURCE
AMOUNT

61.

61.

CA SCHEDULE CA

TAXABLE INTEREST INCOME - SUBTRACTION

STATEMENT 2

CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
THE MARY PAT CHRISTIE 2010 BLIND TRUST 0. 1,085. -1,085.
TOTAL TO SCHEDULE CA (540NR), LINE 8B -1,085.
CA SCHEDULE CA TAXABLE INTEREST INCOME - ADDITION STATEMENT 3
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMQUNT ADJUSTMENT
THE CHRISTOPHER J. CHRISTIE 2010 BLIND
TRUST 1,272. 0. 1,272.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 86. 0. 86.
TOTAL TO SCHEDULE CA (540NR), LINE 8C 1,358.

CA SCHEDULE D

CAPITAL GAINS AND LOSSES FROM K-1

STATEMENT 4

CA SOURCES
DESCRIPTION GAIN OR LOSS
CANTOR FITZGERALD LP 7.
TOTAL TO SCHEDULE D (CA SOURCE), LINE 2 7.
STATEMENT(S) 1, 2, 3, 4



CHRISTOPHER J & MARY P CHRISTIE ok _kk_kkkk

CA FORM 3526 INVESTMENT INTEREST EXPENSE STATEMENT 5
DESCRIPTION CURRENT CARRYOVER
CHRISTOPHER CHRISTIE BLIND TRUST 17.
FROM K-1 -~ THE MARY PAT CHRISTIE 2010 BLIND '
TRUST 3,000.
TOTAL TO FORM 3526, LINE 1 AND/OR LINE 2 3,017.
CA FORM 3526 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 6
DESCRIPTION AMOUNT
INTEREST INCOME 3,598,
DIVIDEND INCOME 10,132,
THE MARY PAT CHRISTIE 2010 BLIND TRUST 101.
MCNEIIL. PPC INC - ROYALTIES -
I 22,617,
THE MARY PAT cHRISTIE 2010 BLIND TrRUST - [N 16.
TOTAL TO FORM 3526, LINE 4A 36,464.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 7
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 21. 21.

THE MARY PAT SCH E

CHRISTIE 2010

BLIND TRUST -3,276. -2,712. -5,988, 5,967. 21.
TOTALS -3,255. -2,712. ~-5,967. 5,967. 21.

STATEMENT(S) 5, 6, 7



CHRISTOPHER J & MARY P CHRISTIE

hkk_*k_fhkkk

CA 3801

WORKSHEET FOR STEP 4
SCHEDULE E ACTIVITIES

STATEMENT 8

NAME OF ACTIVITY

CANTOR FITZGERALD LP
THE CHRISTOPHER J CHRISTIE 2010
BLIND TRUS

THE MARY PAT CHRISTIE 2010 BLIND
TRUST DAT

THE CHRISTOPHER J CHRISTIE 20190
BLIND TRUS

THE MARY PAT CHRISTIE 2010 BLIND
TRUST

MCNEIL PPC INC - ROYALTIES -

THE MARY PAT CHRISTIE 2010 BLIND
TRUST -

TOTAL TO STEP 4 WORKSHEET, LINE 2

PASSIVE OR CALTIFORNIA FEDERAL
NONPASSIVE AMOUNT AMOUNT
NONPASSIVE 1,803. 1,803.
PASSIVE
0. 0.
PASSIVE
0. 0.
NONPASSIVE
-3,696. -3,696.
PASSIVE
80. 80.
NONPASSIVE
22,617. 22,617,
NONPASSIVE '
le. 16.
20,820, 20,820,

STATEMENT(S) 8



ALT. MIN. TAX CALCULATION

TAXABLE YEAR ALL SOURCES [ | CALIFORNIA FORM
2012 Passive Activity Loss Limitations P 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 1008 (S Corporations).

Name(s) as shown on return 38N, ITIN, FEIN, or CA. corporation no.

CHRISTOPHER J & MARY P CHRISTIE FERE_KR_Ahh k¥

PartI 2012 Passive Activity Loss
See the instructions for Worksheet 1and Worksheet 3 for federal Form 8582 hefore completing Part |. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column (a} 1a 00

b Activities with net loss from Worksheet 1, column (b) 1b 00}

1¢ Prior year unallowed losses from Worksheet 1, column (c) ic 00

1d  Combing line 12, ine T8, AN TN TC Lo i oottt ees et et e et ee e eee e eseteensareeseessene o 1d 00
All Other Passive Activities

2a Activities with net income from Worksheet 2, column (a) 2a 21, 00

2b  Activities with net loss from Workshaet 2, calumn (b) 2b -3,253., 00

2¢  Prior year unaliowed losses from Worksheet 2, column (¢) 2¢ -2,712. oo}

2d _Combine ling 2a, line 2b, and N8 2C ... 0 o o o ettt et e st e ettt et e rr ettt et et et preas 2d -5,944. w
& Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and line 1d are
losses, go to ling 4. Otherwise, enter -0- on line 9 and goto line 10. .. e e 3 -5,544., o

Part Ii Special Allowance for Rental Real Estate with Active Participation
Enter all numbers in Part It as positive amounts.

4 Enter the smaller of losses from line 1d or line 3

§ Enter $150,000. If married/RDP filing a separate return, see instructions 5 00
6 Enter federal modified adjusted gross income, but not less than zero.

It line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9,

and then go to line 10. Otherwise, go ta line 7 6 Q0

7 Subtract line 6 from fine 5 ) ) i ) 00

8 Multiply line 7 by 50% (.50}. Do not enter more than $25,000 i 8 00

9 Enter the smalleroflingdorline8 ... ek ee et te i tes e ettt et e ne e ereere e | 3 00
Part Il Total Losses Allowed

10 Add the income, if any, from line 1z and line 2a and enter the total 10 21. 00

11 Total losses allowed from all passive activities for 2012. Add fine Qand line 10 1 21. oo
See the instructions o find out how to report the losses on your tax return.

W rorpivacy Notice, getom rre 1131, [T | FTB 36012012 sicet |



Workshaets 1 through 6 are not required to be filed with yeur California tax return and may be detached before -
filing form FYB 3801. Keep a copy of the worksheets for vour records. Refer to the instructions for federal Form
8582 for specific instructions on how to complete the worksheets.

Worksheet 1 For form FTB 3801, line 1a, line 1b, and line 1c

Current year Prior year Overall gain or loss
| (a) (b) © (ch ()
Name of activity Net income (line 1a) Net loss (line 1b) | Unallowed loss {line 1¢) ___Gain Loss
Total. Enter on form FTB 3801,
ling 1a, line 1b, and line 1c ...
Worksheet 2 For form FTB 3801, line Za, line 2b, and line 2¢
Current year Prior year Overall gain or loss
(a) (b} {c) )] (e}
Name of activity Net income (fine 2a) Net loss (line 2b) | Unallowed loss {line 2¢) Gain Loss
THE MARY PAT C | 21. -3,253. -2,712. -5,944.
Total. Enter on form FTB 3801,
line 2a, ling 2b, and line 2¢ ... > 21. -3,253. -2,712.1
quksheet 3 Usethis worksheet if an amount is shown on form FTB 3801, line 9 .
Form or schedule (a) ) {c) {d)
to be reported on Loss Ratio Special allowance Subtract column (c¢)
Name of activity _ _ from column (a)
Total e > 1.00
Worksheet 4  Allgcation of Unallowed Losses
Form or schedule (a) {b) {c)
Name of activity _ to b‘e re_'po_rted on Loss Ratio Unallowed loss
THE MARY PAT CHRISTIE 2010 SCH E 5,94_4. 1.00000000 5,944.
Total ........ g > 5,944. 1.00 5,944.
Worksheet 5 Allowed Losses
Form or schedule (a} b ()
Name of activity to be reported on ioss Unallowed loss Allowed loss
Total >

B Forprivacy Notice, getform FTB 1131, — | FT8.3801 2012 Sides T



Worksheet 6  Activities With

| osses Reported on Two or More Different Forms or Schedules

Name of Activity
THE MARY PAT CHRT

{a)

{b)

(c)

Ratio

(d)

Unallowed loss

{e)

Allowed loss

Form or schedule to be
reportedon: SCH E

1a Netloss plus pricr SIear unallowed
loss from form or schedule [
b Net income from
formor schedule | >
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be

reported on:

5,965.)

5,944.]

21.

5,965.

1a Netloss plus prior vear unallowed
loss from form or schedule >
b Net income from
formorschedule . >
¢ Subtract line 1b from
line 1a. If zero or less,
enter-0- ..

Form or schedule to be
reported on:

1a Net loss plus prior year unallowed
loss from form or schedule »
b Net income from
formor schedule . | o
¢ Subtract line 1B from
line 1a. if zero or less,

enter -0-

5,965.

1.00

5,944.

21.

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the warksheets for your records.

Side 4 FTEB 3801 2012




CHRISTOPHER J & MARY P CHRISTIE FhE_dkk_dkkkk
CA 3801 SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 9
R
R FORM
B OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

THE MARY PAT FORM 4797

CHRISTIE 2010

BLIND TRUST 21. 21.

THE MARY PAT SCH E

CHRISTIE 2010

BLIND TRUST ~3,253. -2,712. -5,965. 5,944. 21.
TOTALS -3,232. -2,712. -5,944. 5,944. 21.

STATEMENT(S) 9



2012 TAX RETURN FILING INSTRUCTIONS
CONNECTICUT INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
CHRISTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax Total tax $ 3
Less: paymentsandcredits ~ § 1
Plus: interest and penalties & 0

BALANCE DUE S 2

Miscellaneous Donations $ 0

Overpayment Credited to your estimated tax ..
Refunded to you ) 0

Make check SEE SPECIAL INSTRUCTIONS

payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE

and check (if SIGN, DATE, AND RETURN FEDERAL FORM 88792 TO QUR OFFICE. WE
applicable) to WILL SUBMIT YOUR ELECTRONIC RETURN TO THE CTDRS.

Returm must be

mailed on NOT APPLICABLE

or before

Special

Instructions DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE CTDRS.

YOUR CHECK FOR $2, PAYABLE TO COMMISSIONER OF REVENUE
SERVICES, MUST BE MAILED BY OCTOBER 15, 2013. BE SURE TO
ATTACH YOUR PAYMENT TO CONNECTICUT FORM CT-1040V, PAYMENT
VOUCHER.

MATIL TO - DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
P.O. BOX 2921
HARTFORD, CT (6104-2921

INCLUDE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE NUMBER AND

200081
05-01-12



Special
Instructions

THE WORDS "2012 FORM CT-1040NR/PY" ON YOUR CHECK.

226351 058-01-12



Department of Revenue Services
State of Connecticut

(Rev. 12/12) CT-1040V

2012 Connecticut Electronic Filing Payment Voucher

You must pay in full the total amount of tax due. If paymerit is not made on or before April 15, 2013, the tax due is
subject to penalty and interest.

Balance Due Payment Options

A.  Pay Electronically: Visit www.ct.gov/TSC to use the Taxpayer Service Center (TSC) to make a direct tax payment. After logging into the TSC,
select the Make Payment Only option and choose a tax type from the drop down box. Using this option authorizes the Department of Revenue
Services (DRS) to electronically withdraw a payment from your bank account (checking or savings) on a date you select up to the due date. Asa
reminder, even if you pay electronically you must still file your return by the due date. Tax not paid on or before the due date will be subject to
penalty and interest.

B. Pay by Credit Card or Debit Card: You may elect to pay your 2012 tax liability using a credit card (American Express®, Discover®,
MasterCard®, Visa®) or comparable debit card. A convenience fee will be charged by the service provider. You will be informed of the amount
of the fee and may elect to cancel the transaction. At the end of the transaction, you will be given a confirmation number for your records.

There are three ways to pay by credit card or comparable debit card:

*  |Loginto your account in the TSC and select Make Payment by Credit Card,

*  Visit www.officialpayments.com and select State Payments or

*  Call Official Payments Corporation toll-free at 800-2PAY-TAX (800-272-9829) and follow the instructions.
You will be asked to enter the Connecticut Jurisdiction Code; 1777,

Your payment will be effective on the date you maks the charge,

C. Pay by Mail: Make your check payable to Commissioner of Revenue Services. To ensure payment is applied to your account, write "CT-1040V
efile” and your Social Security Number {SSN), opticnal, on the front of your check. Be sure to sign your check. Do not send cash. DRS may
submit your check to your bank electronically. Return form CT-1040V below with your payment.

Mail to: Department of Revenue Services
State of Connecticut
PO Box 2921
Hartford CT 06104-2921

241451
12-06-12

Department of Revenue Services ' CT-1040V DRSﬁsze only

State of Connecticut 2012 Connecticut Electronic Filing Payment Voucher
(Rev. 12/12) 1019

1. Enter the ameunt enclosed $ 2.00 [ Check hers iftais is the first tme 0
P ' fili C cticut )

2. Make check payable to Commissioner of Revenue Services. T e atar

3. Write your SSN (optional) and "CT-1040V &file" on your chack.

4. Maii to: DRS PO Box 2921, State of Gennecticut, Bartford CT 06104-2921

Your first name Middle initia] l.ast name Your 38N . 1 3
CHRISTOPHER J CHRISTIE FEh kk _kkkk vlim b ' Y1y
if a joint réturn, spouse's first name Middle initial Last name Spouse's SN

MARY P CHRISTIE RhE_kk_kE ks

Home address (number and streat PO Box
‘ : : 735

Ci State ZIP code
o ELF

AERERK KR KKK KK KERKRKREK KKK KRR KR KRR R KRKE KRR KKK XK




o not send W-2 or 1099 forms.

Clip check here. Do not staple.
D

241121

11-27-12

<—

| 1202110191

Other taxable year, beginning:

20

Form CT-1040NR/PY-2012, Page 1 of 4

Connecticut Nonresident and Part-Year Resident Income Tax Return

2012 andending:

N s Y FJFC N Fuc N FrsFC N Fsc N HH N aw
hhkh - kKR - khkk kkk - Kk - hkk® .
CHRISTOPHER J CHRISTIE N  Dec. N P
MARY P CHRISTIE N  Dec. Y N
N cT8379 N CT-1040CRC
. S .
1. Federal adjusted gross income {from federal Form 1040, Line 37; Form 10404, Line 21; or
Farm 1040EZ, Line 4) | T 478977
2. Additions to federal adjusted gross income (from Schadule 1, Ling 41) 2. 0
3. Add Line 1and Line 2 3. 478977
4. Subtractions from fedaral adjusted gross inceme {from Schedule 1, Line 52) 4. 1085
5. Gonnecticut adjusted gross income; Ling 4 subtricted from Line 3. 5. 477892
6. income from Gonnecticut sources (from Schadule CT-S1, Line 30) 6. 35
7. Greater of Ling 5 or Line 6. If less than zero, 0" is entered on Line 12. 7. 477892
8. Ingome tax 8. 28762
9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is antered. 9. 0.0001
10. Line @ muitiplied by Line 8 10. 3
11. Credit for income taxes paid to qualifying jurisdictions (from Scheduis 2, Line 61) 1. 0
12. Line 11 subtracted from Ling 10. If Ling 11 is greater than Ling 10, *0" is entered. 12. 3
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 0
14. Add Line 12 and Line 13. 14. 3
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 1
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, "0" is entered. 16. 2
17. Individual use tax (from Schedule 3, Line 62) tf no tax is dug, "0" is entered. 17. 0
18. Total tax; Add Line 16 and Line 17. I 18. 2




Sign Here
Keep a copy for your records.

i _ Form CT-1040NR/PY, Page 2 of 4 o kEkEkkkE Ak |

19. Amount from Line 18 19. e 2
W-2, W-2G, and 1099 Infoermation
Col. A - Employer's Federal I # Col. B - CT Wages, Tips, etc. Sch. CTK-1 Cel. G - CT Incoma Tax Withheld
20a. - . 0 ° 0
20b. - L] 0 . 0
20c. - . 0 . 0
204, - . 0 . 0
20e. - . 0 . 0
201, - . 0 ] 0
20g. - . 0 . 0
26h. Additional Connecticut withhelding (from Supplementat Schedule CT-1040WH, Line 3) 20h. 0
20. Total Connecticut income tax withheld: Ameounts in Column C. l 20. 0
21. All 2012 estimated tax paymentis and any overpayments applied from a prior year 21. 0
22. Payments made with Farm CT-1040 EXT 22. 0
23. Total payments: Add Lines 20, 21, and 22. 23. 0
24. Overpayment: If Line 23 is more than Line 19, Ling 12 subtracied from Line 23. 24. 0
25. Amount of Line 24 you want applied to your 2013 estimated tax @ 0
26. Total contributions of refund to designated charities (from Schedule 4, Line 63) l 26. 0
27. Refund: Lines 25 and 26 subtracted from Ling 24. 0
If you have not elected to direct deposit, the refund may be issued by debit card or check.
27a. Acct. type Ck. Sv.  27h. Rout. # 27c. Acel #
27d. Refund going to a bank account outside the U.S. 27d. N
28. Tax due; If Line 19 is more than Line 23, Line 23 subtracted from Line 19, 28. 2
28. If kate: Penalty entered. Line 28 multiplied by 10% {.10). 25 0
30. If fate: Interest entered.
Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form £T7-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31, . @ 2
t declare under penaity of law that | have examined this return {including any accompanying schedules and statements) and, to the best of my
knowledge and belief, it is true, complete, and correct. | undérstand the penalty for willfully delivering a false réturn or document te DRS is a fine
of not more than $5,000, or imprisonment fer not more than five years, or both, The declaration of a paid preparer other than the taxpayer is
hased on all inforrnation of which the preparer has any khowledge,
Your signature Date Daytime telephone number
L ] [ ] ®
Spouse's sighature (if joint return) Date Daytime telephene number
[ ] » [ ]
Date Telephonhe number_ Preparet's SSN or PTIN
-0s2713 |G |
Firm's name, a dress, and ZIP code FEIN
hkkkkkkkk

Third Party Designee < Compiete the following to authorize DRS to contact another person about this return.

Designese's name Telephone number Persenal identification number (PN}
L) L




| B  For CT-1040NR/PY, page 3 of 4 o FEIEAE I AR B

Schedule 1 - Modifications to Federal Adjusted Gross Income

33. Interest on state and local government obligations other than Connecticut l 33. 0
J4. Mutual fund exempt-interést dividends from non-Connecticut state or municipal governmant

obligations 34, 0
35. Reserved for future use. 35.
36. Taxable amount of lump-sum distributicns from qualified plans not included in federal adjusted

gross income 36. 0
37. Beneficiary's share of Connecticut fiduciary adjustment; Entered only if greater than zero. 37. 0
38. Loss on sale of Connegcticut state and local government bonds 38. 0
39. Domestic production activities (from federal Form 1040, Line 35) 39. 0
40. Other - specily ¢ SEE  STATEMENT 1 40. 0
41. Total additions: Add Lines 33 through 40. 41, 0
42. Interest on LS. government obligations 42, 1085
43. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 43. 0
44, Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 44, 0
45, Refunds of state and local income faxes 45. 0
46. Tier 1 and Tier 2 railroad ratirement benefits and supglemental annuities 46, 0
47. 50% of military retirement pay 47. 0
48. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero. 48. 0
49, Gain on sale of Connecticut state and local governmant bonds 49, 0
50. CHET contributions Acct. #: 50. 0
51. Other - specify » 51. 0
52. Total subtractions: Add Lines 42 through 51. l 52. 1085

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Cennecticut AGl during residency portion of taxable year 53. 0

Col. A Col.B
54. Qualifying jurisdiction's name and two-lstter code l 5. e .

55. Non-Connecticut income included on Line 53 and reported on a qualifying

jurisdiction’s income tax return (from Schedule 2 Warksheet) 55. 0 0
56. Line 55 divided by Line 53. May not axceed 1.0000. 58. 0.0000 0.0000
57. Apportioned income tax 57. 0 0
58. Line 56 multiplied by Line 57 58. 0 0
59. Income tax paid to a qualifying jurisdiction 59. 0 0
£0. Lesser of Line 58 or Line 59 60. 0 0
241123
11-27-12
61. Total credit: Add Line 80, all columns. l 61. 0



| _ Form CT-1040NR/PY, Page 4 of 4 o kddkkkhhk

Schedule 3 - individual Use Tax

62a. Use tax at 1% {from Connecticut Individual Use Tax Worksheet, Section A, Column 7) . 62a.
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b.
62c. Use tax at 7% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c.
62. Individual use tax: Add Lines 62a, 62b, and 62c. G2.®

Schedule 4 - Contributions to Designated Charities

63a. AR ' B 63a.
63b. OT 63b.
63c. ES/W 63c.
63d. BCR 63d.
63e. SNS 63e.
63f. MFRF 83f.
63. Total Contributions: Add Lines 63a through 63f. . 63.¢
Taxpayer email

241124
11-27-12



Form CT-1040NR/PY

Do not send this sheet with your return.

Checklist for filing your Connecticut income tax return:

1.

10.

11.

12.

13.

14.

241005
11-27-12

Do not send this sheet with your retumn. Be sure that Page 1 of your retumn is not printed on the back of this
sheet.

. Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer's Federal ID # is not listed on Page 2, Lines 20a through 20g, Column A, all
withholding claimed will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your retumn. Altering target marks may
affect the processing of your return.

Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the processing of your
return.

Do not make manual (hand written or typed) corrections to your return; this is a machine readable retumn.
Changes may only be made by reentering information in your software and re-printing the return,

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or
amend a previously filed Connecticut income tax retum. {File Form CT-1040X electronically at www.ct.gov/TSC
using the Taxpayer Service Center.)

Do not attach or send copies of forms W-2 or 1099.

Send all four pages of your completed return and any supporting schedules.

Make check payable to: Commissioner of Revenue Services

To ensure proper posting, write your SSN(s) (optional) and "2012 Form CT-1040NR/PY" on your check.

To mail your return, use the following addresses:
For all tax returns with payment:

Department of Revenue Services
PO Box 2922
Hartford CT 06104-2922

For refunds and tax retums without payment:

Department of Revenue Services
PO Box 2988
Hartford CT 06104-2988

Verify that all fields print completely and any preparer information is filled out and legible before filing this
return. If you find any errors, do not make manual changes. Re-enter information in your software and re-print
the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 27a
through 27d have been completed. You MUST enter bank information on both the federal and Connecticut
returns for each to be correctly deposited.

Do not send this sheet with your return.
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Department of Revenue Services
State of Connecticut

(Rev. 02/13) Form CT-6251
Connecticut Alternative Minimum Tax Return - Individuals
You must attach this form ta the back of Form CT-1040 or Form GT-1040NR/PY. Complete in blue or black ink anly.

2012

Your first name and middle initial Last hame Your Sacial Security Number
CHRISTOPHER J CHRISTIE ik _dk_tkk%

If a joint Feturn, spouse's first name and middle initial Last name Spouse's Social Security Number
MARY P CHRISTIE FhE_Fh_dhk%
Part | - Read the instructions before you complete this form.

1. Federal alternative minimum taxable income: See instructions. |1 447,817 |00
2. Additions to federal alternative minimum taxabie income; See instructions. 2 00
3. Add Line 1and Line 2. 3. 447,917 [oo
4. Subtractions from federal alternative minimurn taxable income: See instructions. | A 1,085 |00
5. Adjusted federal alternative minimum taxable income: Subtract Line 4 from Line 3.

If filing separately and Line 5 is more than $232,500, see instructions. > s 446,832 |oo
6. Enter $78,750 if filing jointly or qualifying widow(er); $50,60 if single or head of household;

or $39,375 if filing separatzly. 8. 78,750 |00
7. Enter $150,000 if filing jointly or qualh‘ying widow(er); $112,500 if single or head of household;

or $75,000 if filimg separately. 7. 150,000 (o
8. Subtract Line 7 from Line 5. If zero or less, ertter "0" here and on Line 9, 8. 296,832 (o
9. Multiply Line 8 by 25% (.25). 9, 74,208 loo

10. Exemption; Subtract Line 9 from Line 6. If zero or less, enter "0."

If you were under age 24 at the end of 2012, see instructions. > |10. 4,542 (o0

11.  Subtract Line 10 from Line 5. If more than zero, go to Line 12. -

If zero or less, enter "0" here and on Line 23 and skip Lines 12 through 22. 11, 442,290 loo

12. IfLines 2 and 4 above aré zero, enter the amount from federal Form 6251, Line 31, here.

If you entéred an amount on Lines 2 or 4 above and:

® You filed federal Form 2555 or Form 2655-FZ, see the Line 12 instructions for the amount to enter.

* You completed Part Il of federal Form 6251, complete Part | of this form and enter the amount frem Line 42 here.

Al others: If Ling 11 is $175,000 or less ($87,500 ar less if filing separately), multiply

Lirie 11 by 26% {.26). Otherwise, muttiply Line 11 by 28% (.28) and subtract $3,500

($1,750 if filing separately) from the resuilt. > |12, 118,772 [0

13.  Allernative minimum tax foreign tax credit from federat Form 6251, Line 32. > |13 223 o0l

14, _Adjusted federal tentative minimum tax: Subtract Line 13 from Line 12. 14, 118,549 [0

15, Multipdy Line 14 by 19% {.19). 15. 22,524 w0

6. Multiply Line 5 by 5.5% {.055). 1B, 24,576 1m0
17._Gonnecticut minimum tax: Enter the lesser of Line 15 of Line 16. 17. 22,524 00

18.  Apportionment factor: Residents, enter 1.0000; a

nonresidents and part-year residents, see instructions. > |18. .0001

19. Apportioned Connecticut minimum tax: Multinly Line 17 by Line 18. 19. 2 100

20. _Gonnacticut income tax from Form CT-1040, Line &, or Form CT-1040NR/PY, Line 10. »|20. 3 oo

21, Net Connecticut minimurn tax; Subtract Line 20 from Ling 19. if zero or less, enter "0." 21. 0 (o0

22. Credit for aiternative minimurn tax paid to qualifying jurisdictions: Residents and part-year residents

anly from Schedule A, Ling 51. > (22 00

23. Subtract Line 22 from Line 21.

Enter the amount here and on Form GT-1040, Ling 9, or Form GT- 1040NR/PY, Line 13. > 23. ] 0 oo

241311
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CHRISTOPHER J & MARY P CHRISTIE Ahd_dk_kxkkk
Part Il Complete Part Il of this form only if you are required 1o complete Part Ill of federal Form 6251
24, Enter the amount from Line 11. if you are filing federal Form 2555 ar Form 2555-EZ, enter the amount
from: Line 3 of the Connecticut Foreign Eamed Income Tax Worksheefan Page 4. 24| 442,290 00
25, Enter the amount from federal Form 6251, Line 37. See instructions. P |25. 12,077 | oo
26. Enter the amount from federal Form 6251, Line 38. See instructions. 26. 400
27. Enter the amount from federal Form 6251, Line 38, See instructions. » 127, 12,081 {00 e
28. Entar the smaller of Line 24 or Line 27. 28. 12,081 |00
29, Subiract Line 28& from Line 24. 29, 430,209 00
30. IfLine 29 is $175,000 or less ($87,500 or less if filing separately), multiply Line 28 by 26% (.26).
Otherwise, multiply Line 29 by 28% (.28 and subtract $3,500 ($1,750 i filing separately) from the result. 3.0 116,959 00
31. Enter: - )
® $70,700, if filing jointly or qualifying widow(er};
® $35,350, if single or filing separately; or
® £47,350, if head of househeld. a1 70,700 00
32. Enter the amount from federal Form 6251, Line 44. See instructions. |32, 338,361 |00
33. Subtract Line 32 from Ling 31. If zero or less, enter *0." _ 3a. 0|00
34.  Enter the smaller of Ling 24 or Ling 25. 3. 12,077 |00
35.  Enter the smaller of Ling 33 or Ling 34. 35. 00
36. Subtract Ling 35 from Line 34. 36. 12,077 00|
37, Multiply Line 36 by 15% (.15).
IFLire 26 is zero of blank, skip Lines 38 and 39 and go o Line 40. Otherwise, go to Line 38. 37. 1,812 o0
38.  Subtract Ling 34 from Ling 28. 138.] 4loo| .
30, Multiply Line 38 by 25% {.25). 39 1|00
40. Add Lings 30, 37 and 39. 40. 118,772 00
41, IfLine 24 is $175,000 or less ($87,500 or less if filing separately), mustiply Line 24 by 26% (.26).
Otherwise, multiply Lina 24 by 28% (.28) and subtract $3,500 {$1,750 if filing separately) from the result. 41. 120,341 oo
42, Enter the smaller of Line 40 or Line 41 herg and on Line 12. f you are filing federal Form 2555 or Form 2555-E2,
do not enter this amount on Line 12. Enter it on Line 4 of the Connecticut Foreign Eamed income Worksheet
on Page 4 of the insfructions. » (42, 118,772 |00
Form CT-6251 Schedule A
Schedule A - Credit for Alternative Minimum Tax Paid to Qualifying Jurisdictions
You must attach a copy of your return filed with the qualifying jurisdiction(s) or your credit will be disallowed.
43. Modified adjusted federal alternative minimum taxable incoma: See instructions. . |43,| 1 00 !
For each celumn, enter the following: Column A Column &
’ g Name Code Name Code
44.  [nter qualifying jurisdiction's name and two-letter code. 44,
43. Enter the non-Connecticut adjusted federal alternative minimum taxable
income inclided on Line 43 which is subject to a qualifying jurisdiction's
alternative minimum tax. 45, 00 00
46. Divide Line 45 by Line 43. Bound to four decimal places. 486.
47. Enter the net Cannecticut minimum tax (from Form CT-6251,
Line 21). Part-Year Residents, see instructions. 47. 00 00
48. Multiply Line 46 by Line 47. 48. 00 00
49.  Alternative minimum tax paid to a qualifying jurisdiction; See instructions. 49. 00 00
50. Enter the lesser of Line 48 or Line 49. 50. 00 00
51. Total credit; Add Line 50, all colemns. Erter amount here and on Line 22 on page 1 of this form. 51. 00
Form CT-6251 Page 2 (Rev. 02/13) Page 2

02-08-
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Department of Revenue Services
State of Cornecticut

(Rev. 02/13)

Form CT-8801

Credit for Prior Year Connecticut
Minimum Tax for Individuals, Trusts, and Estates

2012

Your first name and middle initial Last name Your Social Security Number or FEIN
CHRISTOPHER J CHRISTIE KRk Kk _kkk*
If a joint return, spouse's first name and middle initial Last name Your Spouse's Social Security Number
MARY P CHRISTIE RRk_Kk_kkkE

Purpose of Form
Individuals, trusts, and estates use Form CT-8801 to compute the adjusted net Connecticut minimusm tax credit for the Connecticut alternative minimum tax paid
in prior taxable years. The form is also used to figure any minimum tax credit carryforward that may be used in future years.

Who Should File This Form
Individuals, trusts, and estates should file Form CT-8801 if the individuals, trusts, or estates had a Connscticut afternative minimum tax liability in 2091 and adjustments
or items of tax preferences {other than exclusion items} in 2011. Alsc file Form CT-8801 for credit on any minimum tax credit carryforward from a prior year,

To determine the amount of credit carryforward, complete Form CT-8801 for each preceding year. Gomplete this form in blse or black ink only. Attach Form GT-8801 to
the back of your Form CT-1040, Form CT-1040MR/PY, or Form CT-1041.

Part |
Net Minimum Tax on Exclusion ltems Calculated at 19%

1. Enter the amount from 2012 federal Form 8801, Line 4. e e, 1. 532,437 |0
2. Enter the amount from 2011 Farm CT-6251, Line 2, or from 2011 Form CT-1041 Schedule |, Line2. 2. 0 oo
3. Enter the amount from 2011 Form CT-6251, Line 4, or from 2011 Form CT-1041 Schedule |, Line 4. . ... 3 882 [on)
4. Adjusted federal alternative minimum taxable income on exclusien items for 2011
Combine Lines 1, 2, and 3. Inter vivos trusts only, see instructions.
* |f you entered zero ("0%) on Line 2 and Line 3, skip Lines 5 through 10 and enter the amount from your 2012 federal
Form 8801, Line 11, on Line 11 0f this TONM. e, 4. 531,555 |oo
5. Enter; $74,450 if filing jeintly or qualifying widow{er) for 2011; $48,450 if single or head of household for 2011;
or $37,2245 if filing separately for 2011.
Trusts and estates, enter §22,500. e, 6. 74,450 j00]
6. Enter: $150,000 if filing jointly or quatifying widow{er) for 2011; $112,500 if single or head of
heusehold for 2011; or $75,000 if filing separatsly for 2011.
Trusts and estates, enter $75,000. e 6. 150,000 Joo
7. SubtractLine 6 from Line 4. If zero or less, enter "0" here and on Line 8 and go to Line9. 7. 381,555 |oo
8. Multiply Line 7 by 25% (.25). 8. 95,389 |mo
9. Subtract Lirie 8 from Line 5. If zero or less, enter "0." 1f under age 24 at the end of 2011, see the
SHTUCHONS. | oo e oottt 8. 0 |oo
10. Subtract Line 9 from Line 4. If zeso or less, enter "0" here and on Line 16 and skip Lines 11 threugh 15 and go to
Part 1.1 you filed federal Form 1040NR, see instructions. 10. 531,555 [oof
11. ® |fyou filed federal Form 2555 or Form 2555-EZ for 2011, see the Ling 11 instructions for the amount to enter on
Line 11.
® |{ you filed federal Form 1040NR for 2011, follow the federal instructions to compute the amount to enter on
Line 11,
® |fyou compieted federal Form 8801, Part Il complete Part 1l of this form and enter the amount frem
Form CT-8801, Part I, Line 50.
® All others; If Line 10 is $175,000 or less ($87,500 or less, if filing separately for 2G11), multiply
Line 10 by 26% {.26). Otherwise, muktiply Line 10 by 28% (.28) and subtract $3,500 ($1,75G, if
filing separately for 2011) from theresalt. B 1. 136,424 |00}
12. Minimum tax foreign tax credit on exclusion items: Enter the amount from 2012 federal Form 8801, Ltine 12. 12. 718 |00
13. 2011 adjusted federal tentative minimum tax on exclusion items: Subtract Line 12 rom Line 4. 13. 135,706 |00
14. 2011 Connecticut minimum tax on exclusion iterns calculated at 19% (.19): Multiply Line 13by 19% {19). . ... 14. 25,784 |0
15. Appordionment factor: See instructions. 15,
16. Apportioned Connecticut minimum tax on exclusion items calculated at 19% {.19); Multiply
Ling 14 DY LINE 15, oo o e e 16. 0 too

241151 02-05-13




Partli
Minimum Tax Credit and Carryforward to 2013

17. Enter the amount from 2011 Form C7-6251, Line 20, or 2011 Form CT-1041 Schedule L Line20. .. ... .. 17, 7 |00
18. Subtract Line 17 from Line 16, I 2810 OF B8, 8I0BT 0. 18. 0 (oo
19. Credit for minimum tax paid te gualifying jurisdictions as recalculated: See instructions. ..o 19. 100
20. Connecticut alternative minimum tax on exclusion items: Subtract Line 19 from Line 18. . 20. 00
21. Enter the amount from Werksheet A, Line 7, below. 21. 1 |do
22, Subtract Line 20 from Line 21. If zero or less, enter 0" 22. 1 |00
23. Enter the decimal from Worksheet B, Line 8, below. | 23. 1.0000
24, Muttiply Line 22 by Line 28, e, 24, 1 joo
25. 2011 minimum tax credit carryforward: Enter the amount from 201% Sch CT-IT Credit, Line 10, ColumnE. .. ... 25, 1 oo
26. Total adjusted net Connecticut minimum tax credit available: Add Line 24 and Line 25. ... .. ... .. ... .. 26. 2 |00
27. Enter 2012 Connecticut income tax minus aliowable credits. See instructions. T 27. 3 (o0
28. Enter 2012 Connecticut atternative minimum tax minus allowable credits. See instructions. 28. 2 oo
29. Subtract Line 28 from Line 27. If Za10 OF 688, BIer 0 29. 1 (oo
30. 2012 adjusted net Gonnecticut minimum tax credit; See insirugtions. 30. 1 |00
31, Reserved For FUtUI® US€ ... ..ot e e bt terie et ea et 3. 0o
Worksheet A (for completing Part Il Line 21)
1. Enter the amount from 2011 Form CT-6251, Line 15, or 2011 Form GT-1041 Schedule I, Line15. 1. 25,851 [oo
2. Enter the apportionment factor from 2011 Form CT-6251, Line 18, or 2011 Form C1-1041 Schedule |, Line 18. 2. .0003
3. Multiply Line 1By Ling 2. e 3 8 (00
4. Enter the amount from 2011 Form CT-6251, Line 20.

Trusts and estates: Enter the amount from 2011 Form CT-1041 Schedule |, Line 20, 4. 7100
5. SubtractLine d fromLine3. e 5. 1 oo
6. Enter the amount from 2011 Form CT-6251, Line 22, or 2011 Farm CT-1041 Schedule |, Line 22 _ L8 00
7. Subtract Line 6 from Line 5. Enter here and onPartil, Line 21. ... e eeieieaiiieeeeiereieseiiisseeeiiesieies 7. 1 [oo
Worksheet B (for completing Part 11, Line 23)
1. Enter the amount from 2841 Form (T-6251, Line 16,

Trusts and estates: Enter the amount from

2011 Form CT-1041 Schedule |, Ling 16. 1. 29,237 w
2. Enter the amount from 2011 Form CT-6261, Line 18.

Trusts and estates: Enter the amount from

2011 Form CT-1041 Schedule |, Ling 18. 2, L0003 . . . e
B0 MUDlY LNg 1DY LI0B 2. oo st spssssnsnnse e l3] 9 |oo]
4, Enter the amount from 2011 Form CT-6251, Line 20. !

Trusts and estates; Enter the amount from

2011 Form CT-1041 Schedule |, Line 20. 4. 7100 -
5. Subtractline 4 frombLing8. .. 5. | 2 oo 6
6. Enter the amount from 2011 Form GT-6251, Line 15, :

Trusts and estates; Enter the amount from !

2011Form CT-1041 Scheduie I, Line 15. B. 25,85%¢00|
7. Multiply Ling 2y LINE 6. e 7. 8_|oo
8. SubtractLine 4 romLiNe 7. | . .. ..., 8. 1 jo0
9. Divide Line 5 by Line 8. Round to 4 dscimal places. If the result is one or greater than one, enter 1.0000, Enter

here and 0N Part 1, Line 23, L e e e e 8. 1.0000
Form CT-8801 (Rev. 02/13) Page 2

241152 02-08-13




Part il

Tax Computation Using Maximum Capital Gains Rates

32. Enter the amount from Part |, Line 10. If you fited federal Form 2555 or federal Form 2555-EZ for 2011, enter

the amount from Line 3 of the Connecticut Foreign Earned Income Tax Worksheet on Page 5. ................ 32 531,555 [0
33. Enter the amount from 2012 federal Form 8801, Line 30. ... 33. | 68,550[00]
34, Enter the amount from 2012 federal Form 8801, Line 31. 34. Qlo0
35. Enter the amount from 2012 federal Form 8801, Line 32. 35, 68,550/00
36. Enter the smaller of Line 32 or Line 85. e, 36. 68,550 |00
37. Subtract Line 36 from L@ 82. e 37. 463,005 o
38. If Line 37 is $175,000 or less ($87,500 or less, if filing separately for 2011), multiply Line 37 by 26% (.26},
Otherwise, multiply Line 37 by 28% (.28} and subtract $3,500 ($1,750, if filing separately for 2011) from the
result. If you filed federal Form 1040NR, for 2011 follow the federal instructions to calculate this amount. | 38. 126,141 |00
39. Enter: $69,000 if filing jointly or qualifying widow(en for 2011;
$34,500 if single or filing separately for 2011;
$46,250 if head of household for 2011; or
$2,300 for a trust or estate
If you filed federal Form 1040NR for 2011, foliow the federal instructions to calculate this amount. 39. 6 9 Fi 0 0 0 00
40. Enter the amount from 2012 federal Form 8801, Line37. 40. 367,855
41. Subtract Line 40 from Line 39. If zero or less, enter"0." a1, 0l 00
42. Enter the smaller of Line 32 or Line33. 42, 68,550]00
43. Enter the smaller of Line 41 or Line 42, 43. 00
44, Subtract Line 43 from Line 42. 44, 68,550[00
45. Multiply Line 44 by 15% (15} e 45. 10,283 oo
If Line 34 is "0" or blank, skip Lines 46 and 47 and go to Line 48, Otherwise, go to Line 46.
48. Subtract Line 42 frombUine36. . 46. ]
47. MUltiply LIn€ 46 BY 25% (:25). ..ot 47. 00 |
48. Add Lines 38,45, aNd 47. e 48 136,424 |00
49. Iif Line 32 is $175,000 or less ($87,500 or less, if fiing separately for 2011), multiply Line 32 by 26% {(.26).
Otherwise, multiply Line 32 by 28% (.28) and subtract $3,500 ($1,750, if filing separately for 2011) from
the result. i you filed federal Forrn 1040NR for 2011, follow the federal instructions to calculate this amount 49, 145 ’ 335 (oo
50. Enter the smaller of Line 48 or Line 49 here and on Part |, Line 11, if you filed federal Form 2555 or
Form 2555-EZ for 2011, do not enter this amount on Line 11. Instead, enter this amount on Line 4 of the
Connecticut Foreign Famed Income Tax Worksheet On Page 5 50. 136 P 424 |00

Worksheet C = (for full-year resident or part-year resident inter-vivos trusts with one or more nenrasident noncontingent beneficiaries only)

1. Combine Part [, Lines 1, 2, and 3 and enter the total here. ... 1. 0G
2. Enter the amount of Connecticut-sourced income included on Line 1

above. Seeinstructions. . 2, 0d
3. Subiract Line 2 from Ling 1. Part-year resident trusts only, see instructions. 3. _ 00
4. Enter the decimal from 2011 Form CT-1041 Schedule |, Line 5¢. 4
5. Multiply Line 3by Line 4. s 5. 00
6. Subtract Line 5 from Line 1. Enter the result here and on Part |, Line 4.

Form CT-8801 (Rev. 02/13)

00

241153 02-05-13
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Department of Revenue Services

State of Connecticut Schedule CT-SI

(Rev. 12/12)

Nonresident or Part-Year Resident
Schedule of Income From Connecticut Sources

2012

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY.

Yaur first nama and middle initial Last name Your Social Security Number

CHRISTOPHER J CHRISTIE

hkk.kk ki k

it joint réturn, spouse’s first name and middle initial Last name Speuse's Social Security Number

MARY P CHRISTIE

KAk _k*k_Kkkkk

See instructions on Page 28 before completing this schedule. Complste in blue or black ink only.

Part 1 - Connecticut Income - Part-Year Residents; Complete Schedule GT-1040AW, Part-Year Resident Income Allocation.
Add Celumns B and D for each fine of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents; Enter the income received fraom Connecticut sources.

1. Wages, salaries, tips, etc. i 2h
2. Taxable IMETBST | e e e »| 2
3 Ay O OIS e | JI
ACAIMONY TBCBIVEE | | e >4
5. Business income Or {19S8) ... e s » |5
B Capital QaIN O (I0SS) | e e P 6 4
7. Oher Gains O (I0SSBS) || . e > 7
8. Taxable amount of IRAGIStIDUNONS s >\ 8
9. Taxable amount of pensions and aNMUIIES ... ..o > 9
10. Rental real estate, royalties, partnerships, S corporations, trusts, ete. SEE STATEMENT 2 |10 31
T FArmINCOME OF (I0S8) | . it ettt | 1t
12, Unemployment COMPENSERON | e et > 12
13. Taxable amount of social security benefits > (13
14. Other income: See instructions ... ... |14
15. Gross income from Connecticut sources: Add Lines 1 througn Vi P15 3500
Part 2 - Adjustments to Connecticut Income Enter adjustments dlrectly related to income reported above.
18, BAUCALOr BXDBIISES e »i15
17. Gertair business expenses of reservists, performing artists, and fee- ba5|s government officials >z
18. Health savings account decuction » 13
18 MOVING BXDBISES e > 19
20. Deductible part of self-employment tax > 20
21. Self-employed SEP, SIMPLE, and qualified plans » 21
22. Salt-employed health insurance deduction »i22
23. Penalty on early withdrawal of savirigs R P23
24, Alimony paid. Recipient's last name P> SSN P24
25. IRAdeduction [T > (25
26. Studentloan interest deduction s > 26
2T U ON AN S e, > 27
28. Reserved for FURUN@ USE | . D280
29, Tolal adjustments: Add tines 16 through 28. > 29 0
30. Ingcome from Connecticut sources; Subtract Line 29 from Llne 15
Enter the amount here and on Form CT-1040NR/PY, Line 6. ..o > |30 35[o0

This reflects the informaticn on the federal form 1040 as of November 16, 2012. Check the DRS website at www.ct.gov/DRS for any updates.

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside and outside Gonnecticut
and the éxact amount of Cornecticut income is not known. Do not complete Lines A through 6 if you know the exact amount of your Connecticut-sourced income.
See instructions, Page 32.

C. Total working days: Add Line A and Line B.
L. Nenworking days (Holidays, weekends, etc.)
E.

F. Total income being apportioned
G. Connecticut ingome; Multiply Line E by Line F, Enter hare and on Schedule GT-SI, Line 1.

A Working days (or other basis) outside Connecticut
B.

Working days (or other basis) inside Conngcticut

Conneeticut ratio: Divide Line B by Line C. Round ta four decimal places.

Basis, if other than working days:

imMmm|o |Gl >

241024
12-13212




CHRISTOPHER J & MARY P CHRISTIE Ehkk _kok_kkkk

CT-1040NR/PY ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME STATEMENT 1

DESCRIPTION AMOUNT

UBT ADDBACK FROM FLOWTHROUGHS
DEPRECIATION ADDBACK FROM FLOWTHROUGHS

TOTAL TO FORM CT-1040NR/PY, SCHEDULE 1, LINE 40

CT SCH CT-SI RENTAL REAL ESTATE, ROYALTIES, PARTNERSHIPS, STATEMENT 2
S CORPORATIONS, TRUSTS, ETC.

DESCRIPTION AMOUNT
CANTOR FITZGERALD LP 31.
TOTAL TO SCH CT-SI, LINE 10 31.

STATEMENT(S) 1, 2



2012 TAX RETURN FILING INSTRUCTIONS
ILLINOIS INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

CHRIiTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax

Total tax SIS 1
Less: payments and credits $ | 0
Plus: interest and penalties  $ | 0
BALANCE DUE 8 e 1
Miscellaneous Donations S 0
Overpayment Credited to your estimated tax 0
Refunded to you L2 0
Make check SEE SPECIAL INSTRUCTIONS
payable to

Mail tax return
and check {if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
SIGN, DATE, AND RETURN FORM IL-8453 TO OUR OFFICE. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE IDOR.

Retuin must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

DO NOT MAII, THE PAPER COPY OF THE RETURN TO THE IDOR.

YOUR CHECK FOR $1, PAYABLE TO ILLINOIS DEPARTMENT OF REVENUE, -

MUST BE MAILED BY QCTOBER 15, 2013. BE SURE TO ATTACH YOUR
PAYMENT TO ILLINOIS FORM IL-1040-V, PAYMENT VOUCHER.

MATL TO - ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD, IL 62726-0001

INCLUDE YOUR SOCIAL SECURITY NUMBER ON YOUR CHECK.

200081
05-G1-32



Ilinois Department of Revenue - -

Submission ID

“."8453 lllinois 2012 Individual Income Tax Electronic Filing Declaration
S (Do not mail Form [L-8453 to the llinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information
CHRISTOPHER J & MARY P CHRISTIE Fhk_hk_kkkk

Spouse’s first name (and last name if different) Last name Sacial Security number

Pri

0:"“ First name and middle initial

ype

kkk_*k _*kk*k

Mailing address Spouse's Social Security number

ity State 21 Daytime phone number

Step 2: Complete information from tax return

1 Net income from Form IL-1040, Line 11, or Schedule NR, Step 5, Line 51 1 2300
2 Taxfrom Form IL-1040, Line 13 2 1|@
3 llinois Income Tax withheld from Form 1L-1040, Line 25 only {write "0" if none) 3 0,00
4 Overpayment from Form I1L-1040, Line 35 4 |0_0
§ Total amount due from Form il.-1040, Line 39 5 1,00
6 Filing status:  Single/ead of household X Married filing jointly ~_ Married filing separately _ Widowed

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. llincis does not
support intermational ACH transactions. IDOR will only perform direct transactions (i.e., debit, deposit) with financial institutions logated within the
United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.

7 Routing no. (RN):
8 Account no. {AN): _

8 Type of account: Checking ___ Savings
10 Date the payment is to be electronically withdrawn:
11 Electronic furids withdrawal amount: 00

12 Name on account:

Step 4: Taxpa'yer declaration and signature (Sigli'only' after Step 2 and Step 3 (if applicable) is combléted.)

D | consent that my refund may be directly deposited as designated in Step 3 and declare the information on lines 7 through 9 is correct. If
| have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

I:l | authorize the Illinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds withdrawal as
designated in the electronic portion of my 2012 lllingis income tax retumn. | authorize the finangial institutions involved in the processing of an
electronic overpayment of taxes to receivé confidential information necessary to answer inquiries and resolve issues related to the payment.

1 do riot want direct deposit of my refund, or an electronic funds withdrawal {direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic 1L-1040 retum and the irformation [ provided to my electronic return originator
(ERO) are identical. To the best of my knowledge, my return is true, corréct, and complete. | consent that my return, this declaration, and
accompanying information may be sent to IDOR by my ERQ. 1 authorize IDOR to inform my ERO and/or the transmitter when my retum has been
accepted or rejected. If rejected, | authorize IDOR to ideritify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here  vyour signature Date Spouse's signature (if joint return, both must sign) Date

Step 5: Electronic return originator (EROQ) and paid preparer declaration and signature

t declare that | have examined this taxpayer’s electronic |L-1040 return, the iriformation on this Form IL-8453, and accompanying information. t have
followed all requirements of this program and declare, under penalties of petjury, that to the best of my knowledge the taxpayer’s return and
accompanying information are true, correct, and complete.

. 09/27/13 Check if paid preparer: {See instructicns.}
ERQ’s signature ) Date
ERO S name or your hame if self-ermployed Your Sacial Security number (SSN) or PTIN
use Rk _kk kR k kK
only

ailing address Federal empioyer identification no. (FEIN)

!ity State ZIP Phoné number

Step 6: Attach required documents (e.g., Forms W-2, W-2G, 1089-G, 1089-R, IL-1310).

ID: 2BX 248001
IL-8458 (R-12/12)  12-18-12




249121
12-27-12 Cut along the dotted ling,

lllinois Department of Bevenue

2012 IL-1040-V
Payment Voucher for Individual Ihcome Tax
(R-12/12) 1D: 2BX
kKK -kXK- KKKk XkK-KKk-kkkxX

CHRISTOPHER J & MARY P CHRISTIE

Your payment is due April 15, 2013.

$ ]J'DD

Payment amount

Make your check payable to and mail to

ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62726-0001

White your Social Security number on your chieck.

R RRRK AR R KRR KRR KRR KRR KRR kR kR kk kR k)



WebfFile

tax.illinois.gov

lllinois Department of Revenue

2012 Form IL-1040

Individual Income Tax Returm  or for fiscal year ending

Step 1: Personal Information

*hk_**x_kkkik*%x *Ehkk _kk kK

CHRISTOPHER J CHRISTIE
MARY P CHRISTIE

Do net write above this line.

C Filing status {see instructions)
Single or head of household E\ Married filing jointly Ej Married filing separately D Widowed
D Check if same-sex civil union returmn (see instructions) [:j
Step 2: 1 Federal adjusted gross income from your U.S. 1040, Line 37; U.S. 10404, Line 21; or (Whote dollars only)
Iricome U.S. 1040EZ, Line 4. 1 478,977 o0
2 Federally tax-exempt interest and dividend income from your U.S. 1040 or 1040A, Line 8b;
or U.S. 1040EZ. 2 1,358 00
3 Other additions. Attach Schedule M. 3 00
4 Total income. Add Lines 1 through 3. 4 480,335 00
* Step 3: 5 Social Security benefits and certain retirement plan income
Base received if included in Line 1. Attach Page 1 of federal retum. 5 00
© Income 6 lllinois Income Tax overpayment included in U.S. 1040, Line 10, 6 .00
8 7 Other subtractions. Attach Schedule M. 7 1,085 00
g Check if Line 7 includes any amount from Schedule 1289-C. 1]
5 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 1,085 oo
% 9 Illinois base income. Subtract Line 8 from Line 4. 9 479,250 oo
e
T Step4: 10 a Number of exemptions from your federal return. 6 x $2050 a 12,300 00
w‘? Exemptions b  If someone can claim you as a dependent, see instructions. X $2,050 b .00
% C Checkif65orolder [_|You+ [_lSpouse = ___ X $1000 ¢ .00
B d Checkiflegallyblind: [_JYou+ [ _])Spouse = ___ X $1,000 d .00
A Exemption allowance. Add Lings a through d. 10 12,300 .00
f Step 5. 11 Residents: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11 .00
Net 12 Nonresidents and part-year residents:
Incorne Check the box that applies to you during 2012 Nonresident |_—__| Part-year resident, and
write the lllinois base income from Sch, NR. Attach Sch. NR. 12 23 oo
A Step 6: 13 Residents: Muttiply Line 11 by 5% {.05).
z Tax Nonresidents and part-year residents: Write the tax from Schedule NR. 13 1 .00
3 14 Recapture of investment tax credits. Attach Schedule 4255. 14 .00
o 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 1 .00
E .
; Step T: 16 Income tax paid to another state while an 1linois resident.
§ Tax After Attach Schedule CR. 16 00
Jﬂ:: Non- 17 Property tax and K-12 education expense credit amount from
5 refundable Schedule ICR. Attach Schedule ICR. 17 .00
o Credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1206-C. 18 .00
E 19 Add Lines 16, 17, and 18. This is the total of your credits.
$ Cannot exceed the tax amount on Line 15. 19 .00
20 Tax after nonrefundable credits. Subtract Line 19 from Line 15. 20 1 oo

IL-104% page 1 (R-12/12)
249001
ID: 2BX 01-03-13

This form Is authorized as oytlined under the lilincis Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penaity.



21 Tax after nonrefundabie credits from Page 1, Line 20. 21 1 .00

Step 8: 22 Household employment tax. See instructions. 22 00
Other Taxes 23 Use tax on internet, mail order, or other out-of-state purchases from
UT Worksheet or UT Table in the instructions. Do not leave blank. 23 0 .00
24 Total Tax. Add Lines 21, 22, and 23. 24 1 oo
Step 9: 25 Ilinois Income Tax withheld. Attach W-2 and 1099 forms. 25 .00
Payments 26 Estimated payments from Forms [L-1040-ES and 1L-505-),
and including overpayment applied from 2011 return. 26 .00
Refundable 27 pPass-through entity tax payments. Attach Schedule K-1P or K1.T, 27 00
Credit 28 Eamed Income Credit from Schedule ICR. Attach Schedule ICR. 28 00
29 Total payments and refundable credit. Add Lines 25 through 28, 29 00
Step 10: 30 Overpayment. If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
Result 31 Underpayment. If Line 24 is greater than Line 29, subtract Line 29 from Line 24, 31 1 .00
Step 11: 32 Late-payment penalty for underpayment of estimated tax. 32 00
Underpayment a Checkif at least two-thirds of your federal gross income is from farming. D
of Estimated b Check if you or your spouse are 85 or older and permanently
Tax Penalty living in a nursing home. [:]
and Donations ¢ Check if your income was not received evenly during the year and you
annualized your income on Form IL-2210. Attach Form IL-2210. 1
d Check if you were not required to file an Wllinois Individual income Tax
return in the previous tax year. I:I
33 voluntary charitable donations. Attach Schedule G. 33 .00
34 Total penalty and donations. Add Lines 32 and 33. 34 .00
Step 12: 35 If you have an overpayment on Line 30 and this amount is greater than
Refund or Line 34, subtract Line 34 from Line 30. This is your remaining overpayment. 35 .00
Amourit You 36 Amount from Line 35 you want refunded to you. If you want to deposit your refund directly
Owe into your checking or savings account, complete the direct deposit information on Line 37. 36 .00
37 | Complete to direct deposit your refund
Routing number |:| Checking or I:‘ Savings
Account number
38 Subtract Line 36 from Line 35. This amount will be applied to your 2013 estimated tax. 38 .00
39 you have an underpayment on Line 31, add Lines 31 and 34. OF
If you have an overpayment on Line 30 and this amount is less than Line 34,
subtract Line 30 from Line 34. This is the amount you owe. 39 1 .00
Step 13:  under penalties of perjury, | state that | have examined this return, and, to the best of my knowledge, it is true, correct, and complete.
Sign and
Date
Your signature Date Daytime phane number Your spouse's signature Date
09/27/13 (NG G
Paid preparer's signature Date reparer's phone number ’ reparer's FEIN, SSN, or PTIN
Third Party Bﬂ . . . .
Designee Check, and complete below, to allow another person to discuss this return with the lllincis Department of Revenue.

Designes's Designee’s ’
Name (please print) Phone number -

Form 1099-G . .
|:| We no longer automatically mail 1093-G forms. Instead, we ask that you get this information from our website,

Information ) . .
Check the box if you still want us to mail you a paper Form 1099-G next year.
m| Ifno payment enclosed, mail to; m| If payment enclosed, mail to:
— ILLINGIS DEPARTMENT OF REVENUE = ILLINGIS DEPARTMENT OF REVENUE
PO BOX 1040 SPRINGFIELD IL 62726-0001
GALESBURG IL 61402-1040
249002 .
01-03-13
ID: 2BX

IL-1040 page 2 (R-




lllincis Departmient of Revenue

2012 Schedule M Other Additions and Subtractions for Individuals

Attach to your Form IL.-1040

iL Attachment No. 15

Read this information first

Complete this schedule if you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on

Form IL-1040, Line 7.
If you are required to complste Schedule 1299-C, Schedule F, or Form 1L-4562, you must do so before you complate this schedule.

Step 1: Provide the following information

CHRISTOPHER J & MARY P CHRISTIE

hkk _hk _kkh*k

Your name as shown on Form IL-1040.

Your Social Security number,

Step 2: Figure your additions for Form IL-1040, Line 3
Writé the amount of

{Whote dollars only)

1 Yourchild’s federally tax-exempt interest and dividend income as reported on U.S. Form 8814 1 .00
2 Distributive share of additions you received from a partnership, S corporation, trust, or estate.
Attach llincis Schedule K-1-P or Schedule K-1-T. 2 00
3 LUoyds plan of operations loss, if reported on your behalf on Form IL-1023-C and included in
your adjusted gross income 3 .00
4 Eamings distributed from IRC Section 529 college savings and tuition programs if not included in your
adjusted gross income (Do not include distributions from "Bright Start," "Bright Directions,” or "College
llinois" programs or programs that meet certain disclosure requirements - see instructions ) 4 .00
S llinois special depreciation addition amount from Form L4562, Step 2, Line 4, Attach
Form IL-4562. 5 .00
6 Business expense recapture (nonresidents only) 6 .00
7 Recapture of deductions for contributions to Ilinois college savings plans transferred to an out-of-state plan 7 .06
8 Credit taken on Schedule 1299-C for student-assistance contributions you made as an employer 8 00
9 Recapture of deductions for contributions to college savings plans withdrawn for nonqualified expenses
or refunded 9 00
10 Other income - Identify each item 10 00
11 Total Additions. Add Lines 1 through 10. Write the amount here and on Form IL-1040, Line 3. 11 .00
Step 3: Figure your subtractions for Form IL-1040, Line 7
Write the amount of
12 Contributions made to the following college savings plans:
a "Bright Start' College Savings Pool 12a .00
b "College llinois" Prepaid Tuition Program 12b .00
C "Bright Directions” College Savings Pool 12¢ .00
13 Distributive share of subtractions from a partnership, S corporation, trust, or estate. (Do not
include any amounts contained in Lines 20 or 22 of this schedule.) Attach lllincis Schedule
K-1-P or K-1-T identifying you as the partner, shareholder, or beneficiary and listing your
Social Security number, 13 .00
14 Restoration of amounts held under claim of right under Internal Revenue Code, Section 1341 14 .00
15 Contributions to a job training project 15 00
16 Expenses related to federal credits or federally tax-exempt income 16 .00
17 Interest eamed on investments through the Home Qwnership Made Easy Program 17 .00
18 \linois special depreciation subtraction amount from Form IL-4562, Step 3, Line 10.
Attach Form IL-4562, 18 .00
Write the following only if included in Form 1L-1040, Lines 1, 2, or 3:
19 Military pay earned. Attach military W-2. 19 .00
20 U.s. Treasury bonds, bills, notes, savings bonds, and U.S. agency interest from U.S. 1040A or 1040.
Attach a copy of U.S. 1040A or 1040, Schedule B, if required federaly. = SEE STATEMENT 1 20 1,085 oo
21 August 1, 1969, valuation limitation amount from your Schedule F, Line 17, Attach Schedule F and
required federal forms. 21 .00
22 Enterprise or river edge redevelopment zone and high impact business dividend subtraction amount ’
from your Schedule 1299-C, Step 2, Line 10. Attach Schedule 1295-C. 22 .00
23 Add Lines 12a through 22 and write the amount here and on Page 2, Line 24. 23 1,085 00

IL~1040 Schedule M page 1 (R-12/12)
249061 01-08-13 1Dz 2BX




Step 3: Continued

24
25

26
27
28
29
30

31
32

Write the amount from Page 1, Line 23.
Recovery of items previously deducted on U.S. 1040, Schedule A {including refunds of any state and

focal income taxes, other than lliinois). Attach a copy of U.S. 1040, Page 1, and required federal forms.

Ridesharing money and other benefits

Payment of life insurance, endowment, or annuity benefits received

Uoyds plan of operations income if reported on your behalf on Form [L-1023-C

income earned by certain trust accounts established under the llinois Pre-Need Cemetery Sales Act
Education loan repayments made for primary care physicians who agree to

practice in designated shortage areas under the Family Practice Residency Act

Reparations or other amounts received as a victim of persecution by Nazi Germany

Interest on the following tax-exempt obligations of lllinois state and local government. Do not
include interest you received indirectly through owning shares in a mutual fund.

lllinois Housing Development Authority bonds and notes {except housing-related commercial
facilities bonds and notes)

b Export Development Act of 1983 bonds

—_ e - Ta =™ o

3

(5]
g-hmo.ocm&g-::ﬁm“‘.o'uo:

IL-104

24906,

{linois Development Finance Authority bonds, notes, and other obligations (venture fund and
infrastructire bonds only}

Quad Cities Regional Economic Development Authority bonds and notes (if declared to be
exempt from taxation by the Authority)

College Savings bonds

llinois Sports Facilities Authority bonds

Higher Education Student Assistance Act bonds

lllinois Development Finance Authority bonds issued under the Hlinois Development Finance
Authority Act, Sections 7.80 through 7.87

Rural Bond Bank Act bonds and notes

llinois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act
Quad Cities Interstate Metropolitan Authority bonds

Southwestern lllinois Development Authority bonds

INinois Finance Authority bonds issued under the lllinois Finance Authority Act, Sections 820.60 and
825.55 or the Agbestos Abatement Finance Act

lllinois Power Agency bonds issued by the lllinois Finance Authority

Central lllinois Economic Development Authority bonds

Eastem lllinois Economic Development Authority bonds

Southeastern lilincis Economic Development Authority bonds

Southermn lllinois Economic Development Authority bonds

lllinois Urban Development Authority bonds

Downstate lilinois Sports Facilities Authority bonds

Western lllincis Economic Development Authority bonds

Upper lllinois River Valley Development Authority Act bonds

Will-Kankakee Regional Development Authority bonds

Interest on the following non-LLS. government bonds.

Bonds issued by the government of Guam

Bonds issued by the government of Puerto Rico

Bonds issued by the government of the Virgin lslands

Bonds issued by the government of American Samoa

Bonds issued by the government of the Northern Mariana Islands

Mutual mortgage insurance fund bonds

Amount of your child’s interest from U.S, Treasury and U.S. agency obligations or

from sources in Line 20, 32 or 33 as reported on U.S. Form 8814

Railroad sick pay and unemployment income. Attach Form 1099-G and a copy of your federal return.
Unjust imprisonment compensation awarded by lllinois Court of Claims

Distributions from "Bright Start," "Coltege lllincis," and "Bright Directions" college savings plans if included

in Line 1 because you claimed a federal American Opportunity or Lifetime Learning Credit
Total Subtractions. Add Lines 24 through 37. Write the amount here and on Form IL-1040, Line 7.

0 Schedule M page 2 (R-12/12)

2 This form is authorized as oullined under the Illindis Inceme Tak Act. Disclosure of
ot1-08-13  1D: 2BX this informaticn is required. Failure to provide information could result in a penalty.

24

26
27
28
29

30
31

32a
32b

32¢c

32d
32e
32f
32g

32h
32i
32j
32k
321

32m
32n
320
32p
32q
32r
32s
32t
32u
32v
32w

1,085 a0

.00

-00

.00

-00

00

.00

.00

00

00

.00

.00

.00

.00

.00

00

00

00

00

.00

.00

£0

00

.00

.00

00

00

.00

.00.

00

00

00

00

00

00

.00

00

00

00

00

0c

1,085 oo




Hiinois Department of Revenue  Nonresident and Part-Year Resident

2012 Schedule NR

Attach to your Form IL-1040

Computation of lllinois Tax

I. Attachment No. 2

CHRISTOPHER J & MARY P CHRI

Your name as shown on your Form IL-1040

*hkk _kk_

* kK Kk

Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if "married filing jointly," a full-vear resident of llinois during the tax year?

|___| Yas No If you answered "Yes," ;

STOP! you cannot use this form {see instructions).

2 i you, or your spouse if "married filing jointly," were a part-year resident during the tax year, tell us your residency dates for 2012.

a

b

| lived in Miinois from ! to [ ! | lived in
Month  Day Year Month Day Year State

My spouse lived in llinois from I/ o I/ ,and
Menth  Day  Year Month Day Year State

from /

/

to

Month  Day

from /

Year

/

to

Month  Day  Year

[

Manth  Day

Year

Month  Day  Year

3 I you were a resident of any of the states listed below during the tax year or if you were in lllinois only to accompany your spouse who was in
the military, check the appropriate box. .
|:| lowa [::] Kentueky |:| Michigan D Wisconsin

4 1f you eamed income or filed a tax return for the tax year in a state other than those listed above, write the two-letter abbreviation of that state.

|:| Military Spouse

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form [L-1040, Individual Income Tax Return, as if you were a full-year lliinois resident. Then, complete the
remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Write the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

O~ o

Income
[~
S

16
17

18
19

249071
01-23-13

IL-1040 Schedule NR Page 1(R-12/12) ID:2BX

Column A Column B

Federal Total Minois Portion
Wages, salaries, tips, etc. (federal Form 1040 or 10404, Line 7; 1040EZ, Line 1) 5 425,088 0o .00
Taxable interest (federal Form 1040 or 1040A, Line 8a; 1040EZ, Line 2) 6 3,325 o0 .00
Ordinary dividends {federal Form 1040 or 1040A, Line 9a) 7 10,132 00 .00
Taxable refunds, credits, or offsets of state and local income taxes
{federal Form 1040, Line 10) 8 .00 00
Alimony received {federal Form 1040, Line 11) 9 .00 .00
Business incone or loss {federal Form 1040, Line 12) 10 00 .00
Capital gain or loss {federal Form 1040, Line 13 or 10404, Line 10) 11 16,153 .00 2 .00
Other gains or losses (federal Form 1040, Line 14) 12 3,459 .00 .00
Taxable IRA distributions (federal Form 1040, Line 15b: or 1040A, Line 11b) 13 00 00
Taxable panstons and annuities (federal Form 1040, Line 16b; or 10404, Line 12b) 14 .00 00
Rents, royalties, partnerships, S corporations, trusts, and estates
(federal Form 1040, Line 17) SEE STATEMENT 2 15 20,820 oo 21 .00
Farm income or Joss {federal Form 1040, Line 18) 16 .00 .00
Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040, Line 19; 1040A, Line 13; 1040EZ, Line 3) 17 .00 .00
Taxable Social Security benefits (federal Form 1040, Ling 20b; or 1040A, Line 14b) 18 .00 .00
Other income (federal Form 1040, Line 21)
Include winnings from the lllinois State Lottery as lilinois income in Golumn B. 19 .00 .00
Add Column B, Lines 5 through 19. This is the Hliincis portion of your federal total income. 20 23 o

_ Continue with Step 3 on Page 2 —»



Schedule NR -- Page 2

Step 3: Continued Column A Column B
__ Federal Total lllinois Portion
21 Write the illinois portion of your federal total income from Page 1, Step 3, Line 20. 21 23 .00
22 Educator expenses (federal Form 1040, Line 23; or 1040A, Line 16) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-based
government officials (federal Form 1040, Line 24) 23 .00 .00
24 Health savings account deduction (federal Form 1040, Line 25) 24 .00 .00
25 Moving expenses (federal Form 1040, Line 26) 25 .00 .00
o [ 26 Deductible part of self-employment tax (federal Form 1040, Line 27) 26 .00 00
g; 27  Selt-employad SEP, SIMPLE, and gualified plans {federal Form 1040, Line 28) 27 00 00
£]28 Self-employed health insurance deduction (federal Form 1040, Line 29) 28 .00 00
ﬁ 29 Penalty on early withdrawal of savings {federal Form 1040, Line 30) 29 .00 .00
E 30 alimony paid {federal Form 1040, Line 31a) 30 00 00
£ |31 IRA deduction (federal Form 1040, Line 32; or 1040A, Line 17) 31 00 00
5132 student loan interest deduction {federal Form 1040, Line 33; or 10404, Ling 18) 32 00 00
E 33 Tuition and fees {federal Form 1040, Line 34; or 1040A, Line 19) 33 .00 .00
34 Domestic production activities deduction (federal Form 1040, Line 35) 34 .00 00
35 Other adjustments {(see instructions) 35 00 00
36 Add Column B, Lines 22 through 35. This is the lllincis portion of your federal adjustrments to income. 36 00
37  Write your adjusted gross income as reported on your federal Form 1040, Line 37;
10404, Lirie 21; 1040EZ, Line 4. 37 478,977 00
38 subtract Line 36 from Line 21. This is the Hlinois portion of your federal adjusted gross income. 38 23 .00_
Step 4: Figure your lllinois additions and subtractions
In Column A, write the total amounts from your Form 1L-1040. You must read Column A Column B
the instructions for Column B to properly completfe this step. Form H_-1040 Total {llinois Portion
39  Federally tax-exempt interest income (Form IL-1040, Line 2) 39 1,358 oo 00
@] 40 Other additions (Form I-1040, Line 3) 40 00 .00
5 41 Add Column B, Lines 38, 38, and 40. This is the lllinois portion of your total income. 41 23 .00
% 42  Faderally taxed Social Security and retirement iNCome Form IL-1040, Line 5) 42 .00 .00
f, 43 \linois Income Tax ovérpayment included on your U.S. 1040, Line 10.
e {Form IL-1040, Line &) 43 .00 .00
£] 44 Other subtractions (Form IL-1040, Line 7) SEE STATEMENT 3 44 1,085 .00 .00
45 Add Column B, Lines 42 through 44. This is the total of your llinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
46 Subtract Line 45 from Line 41. f Line 45 is larger than Line 41, write zero. This is
your lllinois base income.
Write this amount on your Form IL-1040, Line 12. - 46 23 00
if Line 48 is zero, skip Lines 47 through 51, and write "0" on Line 52.
a | 47 write the base income from Form IL-1040, Line 9. 47 479,250 00
-% 48 Divide Line 46 by Line 47 (carry to three decimal places). Write the
3 appropriate decimal. If Line 46 is greater than Line 47, write 1.000. 48 .000
g 49  write your exemption allowance from your Form I1L-1040, Line 10. 49 12,300 .00
% 50 Multiply Line 49 by the decimal on Line 48. This is your lllincis exemption
-~ allowance. 50 0 .00
51 Subtract Line 50 from Line 46. This is your Hiinois net income. 51 23 00
52 Muitiply the amount on Ling 51 by 5% (,05). This amount may not be less than zero. This is your
tax.
Write this amount on your Form IL-1040, Line 13. —> 52 1 .00
R T e e ot ot roaslt o naite. | IL-1040 Schedule NR Page 2 {R-12/12) ID: 2BX




CHRISTOPHER J & MARY P CHRISTIE

hk _ kh _kkEkx

IL-SCHEDULE M U.S. GOVERNMENT OBLIGATIONS

STATEMENT 1

DESCRIPTION

THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TC FORM IL-SCHEDULE M, LINE 20

AMOUNT

1,085.00

1,085.00

IL. SCHEDULE NR LINE 15 PASSTHROUGH STATEMENT

STATEMENT 2

DESCRIPTION TAXPAYER

SPOUSE

CANTOR FITZGERALD LP 0.

21.

21.

I, SCHEDULE NR QTHER SUBTRACTIONS

STATEMENT 3

FORM IL-1040

ILLINOIS
DESCRIPTION TOTAL PORTION
U.S. INTEREST FROM IL SCHEDULE M 1,085. 0.
TOTAL TO SCHEDULE NR, LINE 44 | 1,085. 0.

STATEMENT(S) 1, 2, 3



OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends 201 2

F 1 '
{Form 10404 or 1040) P Attach to Form 1040A or 1040.

Department of the Treasury . o . . N Attachment 08
Internal Revenue Service 9 | Information about Schedule B (Form 1040A or 1040) and its instructions is at www., irs. gov/form 1040, Sequence No.
Name(s) shown on return ‘our social security number
CHRISTOPHER J & MARY P CHRISTIE Khkikk_ kk Kk
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social security number and address
GOLDMAN SACHS -
THE MARY PAT CHRISTIE 2010 BLIND TRUST 3,303.
FROM K-1 - CANTOR FITZGERALD LP 22.
Note. If you
received a Form
1099-INT, .
Form 1099-0ID, 1
ofr substitute i i
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe amounts oM iNe T ..o 2 3,325.
3 Excludable interest oh series EE and | U.S. savings bonds issued after 1989.
Attach Form 8818 | e, 3
4  Subtract line 3 from line 2, Enter the result here and on Form 1040A, or Form 1040, line8a _ p | 4 3,325.
Note. If line 4 is over $1,500, you must complete Part 111, Amount
Part i 5 List name of payer P
Ordinary GOLDMAN SACHS
Dividends GOLDMAN SACHS _ _ .
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 8,247.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,884.
FROM K-1 - CANTOR FITZGERALD LP 1.
Note. If you
received a Form
1099-DIV or
substitute
statement from g
a brokerage firm, 5
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line8a ... P 6 10 , 132.
Note. If line B is over $1,500, you must complete Part Il
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign Yes | No
Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2012, did you have a financial interest in or signature authority over a financial account (such
and as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
Trusts If "Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See

Form TD FF 90-22.1 and its instructions for filing requirements and exceptions to those requirements

b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account

islocated | > . _ _
8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
227501 )
09-25-12 If "Yes," you may have 1o file Form 3520. See instructions .. .. . . .o e X

LHA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2012



2012 TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER..31.,..2012

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax Total tax $ 1
Less: payments and credits ~ $
Plus: interest and penalties & 0

BALANCE DUE L

Miscellaneous Donations 8 ] 0

Overpayment Cradlited to your estimated tax S 0
Refunded to you 8 0

Make check SEE SPECIAL INSTRUCTIONS

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
SIGN, DATE, AND RETURN FORM M-8453 TO QUR OFFICE. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE MDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions
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Special
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Form M-8453 2012

Individual Income Tax Declaration Massachusetts
for Electronic Filing . Department of

Please print or type. Privacy Act Notice available upon request. For the year January 1-December 31, 2012,

Your first name and initial Last name

CHRISTQPHER J CHRISTIE

I & joint return, spouse’s first name and initial Last name

MARY P CHRISTIE *hk_Kh_dkh ¥k

Present street address {and apartment number) Spouse's Social Security number
khk_kk_kkk*k

ity/Town/Post Office State ZIP ] Filing status: || single (X ] Married filing jointly
|:| Married filing separately |:| Head of househeld

Part 1. Tax Return Information for Electronic Filing
Total 5.25% income (from Form 1, line 10, ar Form -NR/PY, line 12) 1 23
Income tax after ¢redits {from Form 1, line 31, or Form 1-NR/PY, line 36) 2 kl
Massachusetts use tax (from Form 1, line 33, or Farm 1-NR/PY, line 38) .

Massachusetts income tax withhetd {from Form 1, line 36, or Form 1-NR/PY, ling 41)
Refurid amount {frem Form 1, line 46, or Form 1-NR/PY, line 51}

Tax due (from Form 1, line 47, or Form 1-NR/PY, line 52)

<o b WON o

Part 2. Declaration and Signature of Taxpayer

Under pains and penalties of perjury, | declare that | have reviewed the infermation on my return with the information | have provided to my Electronic Return Originator
and that the amounts above agree with the amounts shown on my 2012 Massachusetts return. To the best of my knowledge and belief this information is true, correct and
complete. | consent that my return, including this declaratien and accompanying schedules, forms and staterments be sent to the Massachusetts Departmant of Revenue
by my Electronic Return Originator. | authorize DOR to inform my Electronic Return Originator and/or the transmitter when my electronic return has been accepted. In

the event that it is rejected, | authorize DOR to identify the reasons for rejgction so that the return can be corrected and re-transmitted. If | have filed a balance due return,

I understand that if DOR does not receive full and timely payment of my tax liabifity, | will remain fiable for the tax liability and all applicable penalties and interest.

Your signatare Date Spouse's signature (if joint return, both must sign) ' Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

| declare that | have reviewed the above taxpayer's return and that the entries on this M-8453 are complete and carrect to the best of my knowledge. (Collectors are net
responsible for reviewing the taxpayer's return; however, they must ensure that the M-8453 accurately reflects the data on the return.) | have obtained the faxpayer's
signature béfore submitting this return to the Massachusetts Department of Revenue. | have provided the taxpayer with & copy of all forms and information fited with

the Massachusetts Department of Revenue. If | am also the paid preparer, under pains and penatties of perjury | declare that | have examined the above xpayer's

return and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct and complete. | declare that | have verified the
taxpayer's proof of account and it agrees with the name(s) shown on this form. This declaration of paid prepares (other than taxpayer) is based on all information of which
the preparer has any knowledge. Original Forms M-8453 should not be sent to DOR, but must instead be refained by the ERO on the ERQ's husiness premises for a periad
of three years from the date the return to which the M-8453 relates was filed.

ERQ's signature and SSN or PTIN _ Date EIN [ ] Gheck if
SR  00/27/13 **_*kxkk¥x self-employd
Firm name (ar yours, if seli-employed) and address City/Town Stata ZIP [ X ] Gheck italso

paid preparer

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and
belief it is frue, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge.
Paid preparer's signature and SSN or PTIN Date EIN [ | Checkif

self-employed

Firm name (or yours, if seli-employed) and address City/Town State ZIP

257261 11-28-12



257081
11-34-12 ¥ DETACHHERE ¥

87-12-00014
Massachusetis
Form PV Income Tax Payment Voucher - 2012 Department of Revenue
Social Security number Spouse’s Social Security number Year end date Amount enciosed
KKk - Kk -kkXK¥k KKK = KK =k KKk 2/12 1.-00
Check which form you filed:
CHRISTOPHER J CHRISTIE [ Form 1
MARY P CHRISTIE (X Form 1-ngmy
. (| Nonresident Compaosite Return
_— — [ Name/address changed since 2011
Pay online at www.mass.gov/dor/payonline. Or, return this voucher with check or mony order payable to: 10117

Commonwealth of Massachusetls, and mail to; Massachusetts Department of Revenue, PO Box 7002, Boston, MA 02204.

KKKKKKKEKKRKK K KKK KKK KKK K KR KKK KKK KKK KRR KKK KRR K Kk



2012 Form 1-NR/PY
Massachusestts Nonresident/Part-Year Resident
income Tax Return

For tha year January t-December 31, 2012 or other taxable

Year beginning Ending
CHRISTOPHER J CHRISTIE Fhk_Fh_dkkk
Hiii p CHRISTii Kkk_kk_kkkk
Apt. no.
State Election Campaign Fund:
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Fagle
Taxpayer deceased »
Fillin if under age 18 »
Check one; ¥ Nenresident Filing as both nonresident and part-year resident »
Part-year resident Nonrasident composite >
1. Filing status (select cne only): Single »

X Married filing jointly
Married filing separate return
Head of household I

$1You $1 Spouse TOTAL
You P Spouse
You Spouse
Yor P Spouse

Name/addrass changed since 2011
Fill in if noncustodial parent
Fill i if filing Schedule TDS

You are a custodial parent who has released claim to exemption for child{ren)

2. Part-year residents. Enter dates as Massachusetts resident; From J» Top
Total days as Massachusetts resident : 3656 = »2
3. Total income »3 478977
4. Exemptions:
a. Personal exermptions 4a 8300
b. Number of dependents. (Do not include yourself or your spouse.) Enter number B 4 x$1,000 = 4b 4000
c. Age 65 or over before 2013 You + Spouse = > x$700 = 4¢
d. Blindnass You + Spouse = > % $2,200 = 4d
e. 1. Medical/dental p» 2. Adaption 1+2=4e
. Total exemptions. Add items 4a through 4e. Enter here and on line 22a - 4 12800
5, Wages, salaries, tips 5
6. Taxable pensions and annuities | ]

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Date

Your signature Date Spouse's signature
May the Department of Revenue discuss this return with the preparer shown here? P X Yes
| do not want preparer to file my return electronically > (this may delay your refund}

Print paid preparer's name Date

09/27/13

ald preparer's signature

257201 11-14-12

L

PRIVACY ACT NOTIGE AVAILABLE UPON REQUEST

SEPT 27, 2013 17:25:41

Check if self-employed

Paid preparer's ihone

Paid preparer's SSN
p kkkhkkkkkk

Paid preparer's EIN
p o kk_kkkkkkhk

-



2012 Form 1-NR/PY, pg. > I
Massachusetts Nonresident/Part-Year Resident Income Tax Retum

khkk—kdk—hkk*k

7. Mass. bank interest; a. p» 1 -h.exemption 200 STMT 3 =7 0
8. Business/profession or farm income or loss |
9. Rental, royalty and REMIC, partnership, § corp., frust income/loss 9 23
10a. Unemployment p 10a
f0b. Mass. lottery winnings > 10b
11. Other income > 1
12. TOTAL 5.25% INCOME 12 23
13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
éxact amoont of your Mass. source income. Only use when incomne from employment/business is earned both inside and cutside Mass. and the exact Mass.
amount is not known.  Basis; working days miles sales other:
Working days (or other basis) outside Massachusetts 13a
Working days (or other basis) inside Massachusetts 13b
Total working days 13c
Nonworking days (holidays, weekends, atc.) 13d
Massachusetts ratio P 13e
Total income being apportioned. You ¢annet apportion Massachusetts wages as shown on Form W-2 13f
Massachusets income 139
14. NONRESIDENT DEDUCTION AND EXEMPTION RATIO
a. Total 5.25% income 14a 23
b. Interest income 14b 1
¢. Total capital gain income 14¢ 3
d. Total income this return 14d 27
e. Non-Massachusetts source income. Not less than “0" SEE STATEMENT 1 P 14e L77866
£ Total incoma SEE STATEMENT 2 14f 477893
g. Deduction and exemption ratio 14g .0001
15a. Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement > 15a
15b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement P 150
257211 11-14-12 BE SURE TO INGLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L

SEPT 27, 2013 17:25:41



2012 Form 1-NR/PY, pg. 3 |GG

Massachusetts Nonresident/Part-Year Resident Income Tax Return

CHRISTOPHER J CHRISTIE Fhk ke _kkkk
16. Child under age 13, or disabled dependent/spouse care expenses > 16
17.  Number of dependent member(s) of household under age 12, or dependents age 65 or over (notyou or your spouse) as of
12/31/12, or disabled dependent(s)
Notmore thantwo. a. P 1 x$3,600= P 17
* 18. Rental deduction. a. P 2= 18
Nonresidents, during 2012, did you have a family home or any other dwelling cutside Massachusetts to which you generally
or customarily returned or intend to return in the future? Yes No. If "Yes," you do not qualify for this deduction.
19. Other deductions from Schedule Y, line 17 > 19
20. Total deductions. Add lines 15 through 19 20
21. 5.25% INGOME AFTER DEDUCTIONS. Subtract ling 20 from line 12. Not less than "0" 21
22. Exemption amount. a. 12800 » 22
23. 5.25% INGOME AFTER EXEMPTIONS. Subtract ling 22 from line 21. Not less than "0" 23
24_ INTEREST AND DIVIDEND INCOME » 24
25. TOTAL TAXABLE 5.25% tNGOME._ Add lines 23 and 24 25
26. TAX ON 5.25% INGOME. Note:If choosing the opticnal 5.85% tax rate, fill in and muliply line 25 and the
amount in Schedule D, line 21 by .0585 26
27. 12% INCOME. Not less than "0." ap 0 X.12= 27
28. TAX ON LONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule D-IS > » 28
Fill in if any excess exemptions were used in calculating fines 24, 27 or 28 >
29. Credit recapture amount
» BC EOA LIH HR > 29
30. Additional tax on installment sale > 30
31, Ifyou qualify for No Tax Status, fill in and enter 0" on line 32 >
32. TOTAL INCOME TAX. Add lines 26 through 30 32
33. Limited Income Credit p 33
34. Credits from Schedule Z, ling 9 » 34
35. Credits from Schedule Z, ling 12 p 35
36. INCOME TAX AFTER GREDITS. Subtract the total of lines 33 through 35 from line 32. Not iess than "0° 36
257229 11-14-12 BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

SEPT 27, 2013 17:25:41

23
22

22




2012 Form 1-NR/PY, pg. 4 G

Massachusetts Nonresident/Part-Year Resident Income Tax Return
Rk _kk o kkkk

37. Voluntary Gontributions

a. Endangered Wildlife Conservation »37a
b.0rgan Transplant Fund »37h
t. Massachusetts AIDS Fund »37c
d. Massachusetts U.S. Olympic Fund »37d
e. Massachusetts Military Family Relief Fund P-37e
f. Homeless Animal Prevention and Cars » an
Total. Add lines 374 through 37f a7
38. Use tax due on out-of-state purchases. If no use tax due enter "0" p 38
39. Health care penalty a.You P b. Spouse - a+h=139
40. INCOME TAX AFTER GREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 39 40
41.  Massachusetis income tax withhald > 41
42. 2011 overpayment applied to your 2012 estimated tax > 42
43. 2012 Massachusetts estimated tax payments P 43
44, Payments made with extension > 44
45, Earned Income Credit. 2. Number of qualifying children Amount from U.S. returnpp» x15= P 45
46. Senior Circuit Breaker Credit > 46
47. Other Refundable Credits > 47
48. TOTAL. Add lines 41 through 47 48
49. Qverpayment. Subfract line 40 fram line 48 P 49
50.  Amount of overpayment you want applied to your 2013 astimated tax » 50
5%. Refund. Subtract line 50 from line 49. Mail to: Massachusstts DOR, PO Box 7001, Boston, MA 02204 P 51

Direct deposit of refund. Type of account » checking

savings
RTN # account# P
52. Taxdue. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7002, Boston, MA 02204 > 52
interest Penalty - M-2210 amt. p»= 0 P X EXenclose
Form M-2210
267222 11-14-12 BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

L

SEPT 27, 2013 17:25:41



T _ -

CHRISTOPHER J CHRISTIE kkk_kk_dkdkk

Schedule DI. Dependent Information

ANDREW CHRISTIE Fhkkokk_kkkk
SON Is depencent a qualifying child for garned income credit? » X —
SARAH CHRISTIE Fhkkokk_kkkE

DAUGHTER Is dependent a qualifying child for earned income credit? X _

PATRICK CHRISTIE kkk _kk_kkk*k
SON Is dependent a qualifying child for earned income credit? » X —
BRIDGET CHRISTIE kkk_kk_kkk*k

DAUGHTER Is dapendent a qualifying child for earned incomie credit? e X —

ts dapendent & qualifying child for earned income credit? p»
is dependent a qualifying child for earned income credit?
is dependent a qualifying child for sarned income credit? p»
is dependant a qualifying child for earned income cradit?
Is dependent a qualifying child for earned income credit? p»-
Is dependent a gualifying child for earned incame credit? p

257135 11-14-12

- _

SEPT 27, 2013 17:25:41



2012 Schedule B _

CHRISTOPHER J CHRISTIE ) FERF_hk_dkkkk
Part 1. interest and Dividend Income
1. Total interest income 1 L683
2. Total ordinary dividends 2 10132
3. Other interest and dividends not incleded ahove SEE STATEMENT 4 3 1
4. Total interest and dividends 4 14816
5. Total interest from Massachusefts banks 5 1
6. Other interest and dividends to he excluded SEE STATEMENT 5 6 14815
7. Sublotal 7 1]
8. Allowable deductions from your trade or business 8
9. Subtotal 9
Part 2. short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

10. Short-term capital gains SEE STATEMENT 6 10 0

11, Long-term capital gains on collectibles and pre~1996 installment sales 11

12. Gain on the sale, exchange or involuntary ¢onversion of property used in a trade or business and held for one year

or less 12

13. Add lines 10 through 12 13

14. Allowable deductions from your trade or business 14

15. Subtotal 15

16. Short-term capital losses 16

17. Loss on the sale, exchange or involuntary conversion of property used in a trade or business and heid for one year

or less 17

18. Prior short-term unused losses for years beginning after 1981 18

19. Combine lines 15 through 18 19

20, Short-term losses applied against inerest and dividends 20

257041 11-14-12

L -

SEPT 27, 2013 17:25:41



hkhkk_kk_kkk*k

2012 Scheduli‘ il iil i

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29.
30.
.
32.
33.
34.

Available short-term losses

Short-term losses applied against long-term gains
Shori-term losses avaifable for carryover in 2013
Shori-term gains and long-term gains an collectibles
|.ong-term losses applied against short-term gain
Subtotal

Long-term gains deduction

Short-term gains after long-term gains deductions

Enter the ameunt from line 9

Short-term losses applied against interest and dividends
Subtotal interest and dividends

Long-term losses applied against interest and dividends
Adjusted interest and dividends

Enter the amount from line 28

Part 4. Taxable Interest, Dividends and Certain Capital Gains

35.
6.
37.
8.
39.
40.

Adjusted gross interest, dividends and certain capital gains
Excess exemptions

Subtract ling 36 from line 35

Interest and dividends taxable at 5.25%

Taxable 12% capital gains

Available short-term logses for carryover in 2013

257231 11-14-12

L

SEPT 27, 2013

17:25:41

21
22
23
24
25
26
27
28

29
30
31
32
a3
34

36
37
» 38
> 39
40



2012 Schedule D [N
l.ong-Term Capital Gains and 1.0sses

Excluding Collectibles

CHRISTOPHER J CHRISTIE Thk_kk_dkkk
Part 1. Long Term Capital Gains and Losses, Excluding Collectibles
1. Enter amounts included ir U.S. Schedule D, line 8, col. h 1
2. Enter amounts inciuded in LS. Schadule D, line 9, col. h STMT 11 2 -363
3. Enter amounts ingluded in U.S. Schedule D, ling 10, col. h 3
4. Enter amounts included in U.S. Schedule D, line 11, cak. h STMT 7 4 348
5. Enter amounts included in t.S. Schedule D, line 12, col. h STMT 8 5 7198
6. Enter amounts included in U.S. Schedule D, ling 13, col. h STMT 9 6 1994
7. Massathusetts long-term capital gains and losses included in U.S. Form 4797, Part Il 7
8. Carryover losses from prior years 8
9. Combine lines 1 through 8 g8 9177
10. Differences, if any STMT 10 10 -9174
11. Adjusted capital gains and losses 1" 3
12. Long-term gains on collectibles and pre-1996 installment sales 12
13. Subtotal 13 3
14. Capital losses applied against capital gains 14
15. Subtotal 15 3
16. Long-term capital losses appfied against interest and dividends 16
17. Subtotal 17 3
18. Allowable deductions from your trade or business 18
19. Subtotal 19 3
20. Excess exemptions 20
21. Taxable long-term capital gains 21 3
22. Tax on long-term capital gains » 22
23. Available losses for carryover 23

257861 11-14-12

L -

SEPT 27, 2013 17:25:41



T e -

CHRISTOPHER J CHRISTIE Fhk_dk_kkkk

Income or Loss from Real Estate and Royalties:

Income
1. Rents received 1
2. Royalties recelved 2 22633
Expenses
3. Advertising 3
4, Autoand travel 4
§. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9
10. Mortgage interest paid to banks, ete. 10
11, Other interest H
12. Repairs 12
13. Supplies 13
14. Taxes 14
16. Utilities 15
16. Other expenses 16
17. Add fings 3 through 16 17
18. Depreciaticn expanse o7 depletion 18
19. Total expenses. Add lings 17 and 18 19
20. Income or loss from rental real estate or royalty properties 20 22633
21. Deductible rental real estate loss 21
22. Income, Enter positive amounts shown on line 20 22 22633
23. Losses. Add royaity [osses from line 20 and real estate losses from line 21 23
24. Rental real estate and royalty income or loss 24 22633

257121 11-14-12

L _I

SEPT 27, 2013 17:25:41



2012 Schedule E. pg. 2

*khkk—kkkkk*k

Income or Loss from Partnerships and S Corporations

25. Passive loss allowed 25 21
26. Passive income 26
27. HNon-passive loss 27 3694
28. Section 179 expense deduction 28 1
29. Non-passive income 29 1905
30. Combine lines 26 and 29 30 ‘ 1905
31. Combine lines 25, 27 and 28 3 -3718
32. Partnership and S corporatien income or foss. Combine lines 20 and 31 32 -1813
33. Interest (cther than MA banks) and dividends if included in lina 32 3
84. Interest fram Massachusetts banks if included in line 32 34
35. Totatincome or loss from partnerships and S corporations 36 -1813
36. Are you reporting any loss not allowed in a prior year due o the at-risk, or basis limitations; a prior year
disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses? X VYes No
Income or Loss from Estates and Trusts
37. Passive deduction or loss allowed 7
38. Passive income a8
39. Non-passive deduction or loss 3
40. Non-passive other income 40
41, Addlines 38 and 40 41
42. Addlines 37 and 3% 42
43. Estate and trust income or loss. Combine lines 41 and 42 43
44. Estate or non-grantor-type trust income 44
45. Grantor-type trust and non-Massachusetts estate and trust income 45
46. Interest and dividends if included in line 45 46
47. Adjustments to 5.25% income 47
48. Subtotal. Combine lines 46 and 47 48
49.  Income or loss frem grantor-fype and non-Mass estates and trusts 49
Income or Loss from REMICs
50. Excess inclusion 50
51. Taxable income or loss 51
52. Income 52
53. Combine lines 51 and 52 53
Farm Income
54. Net farm rental income or loss 54
Summary
55. income or ioss. Combine lines 24, 35, 49, 53 and 54 55 20820
56. Massachusetts differences. Enclose statement SEE STATEMENT 12 56 -20797
57. Abandened building renovation deduction 57
58. Totalincome or loss. Combine lines 55, 56 and 57 58 23
SEPT 27, 2013 17:25: 41

287122 11-14-12



2012 Schedule E-1 [

MARY P CHRISTIE KRk _KX_kkk%
MCNEIL PPC INC - ROYALTIES

Income or Loss from Real Estate and Royalties

Check one: Realestate X Royalty

Income
1. Rents received 1
2. Royalties received 2 22617
Expenses
3. Advertising 3
4, Auto and travel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9
10. Mortgage interest paid to banks, etc. 10
11. Other interest 11
12. Repairs 12
13. Supplies 13
14. Taxes 14
15. Utilities 15
16. Other expenses 16
17. Add lines 3 through 16 17
18. Depreciation expense or depletion 18
19. Total expenses. Add lines 17 and 18 19
20. Income or loss from rental real estate or royalty properties 20 22617
21. Deductible rental real estate loss 21
22, Income. Enter positive amounts shown on line 20 22 22617
23. Losses. Add royalty losses from line 20 and real estate losses from line 21 23
24. Rental real estate and royalty income or loss 24 22617
25

. Was this rental property used by you or your family for more than 14 days or more than
10 percent of the total number of days that the property was rented at fair market value? Yes No

278061 11-14-12

L -

SEPT 27, 2013 17:25:41



2012 Schedule E-1

MARY P CHRISTIE hkk_kk_kkkk

THE AT CHRISTIE 2010

Check one: Real estate ¥ Royalty

Income or Loss from Real Estate and Royalties

Income

1. Rents received
2. Rovalties received

Expenses
3. Advertising
4, Auto and travel
5. Cleaning and maintenance
6. Commissions
7. Insurance

8. Legal and other professional fees

9. Management fees

10. Mortgage interest paid to banks, etc.

11. Other interest

12. Repairs

13. Supplies

14. Taxes

15. Utilities

16. Other expenses

17. Add lines 3 through 16

18. Depreciation expense of depletion

19. Total expenses. Add lines 17 and 18

20. Income or loss from rental real estate or royalty properties

21, Deductible rental real estate loss

22, Income. Enter positive amounts shown on line 20

23. Losses. Add royalty losses from line 20 and real estate losses from line 21

24, Rental real estate and royalty income or loss

25. Was this rental property used by you or your family for more than 14 days or mere than

10 percent of the total number of days that the property was rented at fair market value? Yes

278061 11-14-12

L

SEPT 27, 2013 17:25:41

No

16

16
16

16



-

2012 Schedule E-2 GGG

MARY P CHRISTIE dede e dede e ke deoke
CANTOR FITZGERALD LP *hk_kdkkkkkk
Check one: S corp. ¥ partnership

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1
2. Passive income 2
3. Non-passive loss 3
4, Section 179 expense deduction 4 1
5. Non-passive income 5 1804
6, Combine lines 2 and 5 6 1804
7. Combine lines 1, 3 and 4 7 -1
8. Partnership and S corporation income or loss. Combine lines 6 and 7 8 1803
9, Interest (other than MA banks} and dividends i included in ling 8 g9
10. Interest from Massachusetts banks if included in line 8 10
14. Total income or loss from partnerships and S corporations 11 1803
12.  Are you reporting any loss not allowed ir a prior year due 1o the at-risk, or basis limitations; a prior year
disallowed toss from a passive activity (was not reported on U.S, Form 8582) or un-reimbursed partnarship expenses? X Yes No
13. Check if any amount of this investment not at risk

278062 11-14-12

L -

SEPT 27, 2013 17:25:41



2012 Schedule E-2 [

CHRISTOPHER J CHRISTIE Fhkk kkokdkk
THE CHRISTOPHER J CHRISTIE 2070 BLIN k—*kkkkkk%
Check ofie; S corp. X parinership

income or Loss from Partnerships and S Corporations
1. Passive loss allowed

Passive income

MNon-passive loss

Section 179 expense deduction

Non-passive income

Combine lines 2 and 5

Combine lines 1,3 and 4

Partnership and S corporation income or loss. Combine lines6and 7

Interest (other than MA banks) and dividends if in¢luded in line 8

10. Interest from Massachusetts banks if included in line 8

11. Total incorne or loss from partnerships and S corporations

12. Are you reporting any foss not allowed in a prior year due to the at-risk, or basis limitations; a prior year
disallowed loss from a passive activity {was not reported on U.S. Form 8582} or un-reimbursed parinership expenses? X Yes No

13. Check if any amount of this investment not at risk

5696

-3696
-3696

©CENGGO RPN

-y
- OO 0 ~NOO; L WN -

-3696

278062 11-14-12

L _

SEPT 27, 2013 17:25141



2012 Schedule E-2 _

MARY P CHRISTIE khkk_kk_kkk*k
THE MARY PAT CHRISTIE 2010 BLIND TRU F¥x—dkdkkddkkk
Check cne: S corp. X partnership

Income or Loss from Partnerships and S Corporations

1. Passive loss allowed 1 21
2. Passive income 2
3. Non-passive loss 3
4. Section 179 expense deduction 4
5. Non-passive income 5 101
6. Combine lines 2 and 5 6 101
7. Combine lines 1,3 and 4 7 -2
8. Partnership and S corporation income or lass. Gombine lines 6 and 7 8 80
9. Interest (other than MA banks} and dividends if included in line 8 9
10. Interest from Massachusetts banks if included in line 8 10
11. Total income or loss from partnerships and S corporations 11 80
12, Are you reporting any toss not allowed in a prior year due to the at-risk, or basis limitations; a prior year
disallowad loss from a passive activity {was not reported on U.S. Form 8582} or un-reimbursed partnership expenses? X Yes No
13. Check if any amount of this investment not at risk

278062 11-14-12

L -

SEPT 27, 2013 17:25:41



2012 Schedule E-3 _

CHRISTOPHER J CHRISTIE kokok otk ek ok ok
THE CHRISTOPHER J CHRISTIE 2010 BLIN #*%-~-%*k&k¥¥k%k
Check one; Estate X Trust REMIC Farm

Income or Loss from Estates and Trusts

1. Passive deduction or loss allowed 1
2. Passive income 2
3. Non-passive deduction or loss 3
4. Non-passive other income 4
5. Addiines 2 and 4 5
B. Addlines1and 3 6
7. Estate and trust income or loss. Gombine lines 5 and 6 7
8. Estate or non-grantortype trust income 8
9. Grantortype trust and non-Massachusetts estate and trust income 9
10. Interest and dividends if included in line 9 10
11. Adjustments to 5.25% income 11
12. Subtotal. Combine lines 10 and 11 12
13. Income or loss from grantor type and non-Mass estates and trusts 13
Income or Loss from REMICs
14. Excess inclusion 14
15. Taxable income or loss 15
16. Income 16
17. Combine lines 15 and 16 17
Farm Income
18. Net farm rental income or loss 18

278063 11-14-12

L -

SEPT 27, 2013 17:25:41



2012 Schedule E-3 [

MARY P CHRISTIE KkKkkk-kkk*k
THE MARY PAT CHRISTIE 2010 BLIND TRU  *—kkkkikk
Check cne: Estate X Trust REMIC Farm

Income or Loss from Estates and Trusts

1. Passive deduction or loss allowed 1
2. Passive income 2
3. Non-passive deduction or loss 3
4. Non-passive other income 4
5. Addlines2and 4 5
6. Addlines1and3 6
7. Estate and trust income or loss. Combine lines 5 and 6 7
8. Estate or non-grantortype trust income 8
9. Grantortype trust and non-Massachusetts estate and trust income 9
10. Interest and dividends if included in line 9 10
11, Adjustments to 5.25% income 1
12. Subtotal. Combine lines 10 and 11 12
13. Income or loss from grantor type and non-Mass estates and trusts 13
Income or Loss from REMICs
14. Excess inclusion 14
15. Taxable income or loss 15
16. Income 16
17. Combine lines 15 and 16 17
Farm Income
18. Net farm rental income or loss 18

278083 11-14-12

L -

SEPT 27, 2013 17:25:41



87-12-00014

Form M-2210
Underpayment of Massachusetts
Estimated Income Tax

2012

Massachusetts
Department of
Revenue

Enclose this form with your income tax return. Please print in ink of type.

Narme(s) as shown on page 1 of return

CHRISTOPHER J & MARY P CHRISTIE

Social Security or Federal Identification number

khkk _Fk_kkkk

Exceptions to the Underpayment Penalty
You may qgualify for an exception to the underpayment penalty if:
Your 2012 income tax due after credits and withholding is $400 or less.

You are a qualified farmer or fisherman filing and paying vour full amount due on or before March 1, 2013. Note: See instructions regarding special waiver for 2012..

[_] You were a resident of Massachusetts for 12 months and not liable for faxes during 2011,
|:| Your estimated payments and withholding equal or exceed your 2011 tax (where faxable year was 12 months and a return was filed).

Part 1. Required Annual Payment

1 2012 tax (from Form 1, ling 28; Form 1-NR/PY, line 32, or Form 3M} e, i
2 Total credits (from Form 1, lines 29, 30 and 40 through 42; Form 1-MR/PY, lines 33 through 35 and 45 through 47) ... 2
3 Balance. Subtract fine 2 from line 1. Not less than 0" e I 3
4 Enter 80% of line 3 or 66 2/3% of line 3 if you are a gualified farmer or fisherman 4
5 Enter 2011 tax liability after cradits (from 2011 relurn) | e, 5
6 Enterthe smaller of iMe 4 0 lNE 5 | | e e et 6

Part 2. Figuring Your

Underpayment Installment due dates

a. April 15, 2012 b. June 15, 2012 ¢. September 15, 2012

d. January 15, 2013

7 Divide the amount in ling 6 by the number
of instaliments required for the year. Enter
the résult in the appropriate columns 7 0. 0. 0. 1.
8 Estimated taxes paid and taxes withheld
for each instaliment 8
9 Overpayment of previous installment 9l . : .
10 Total Add lines8and9 . . 10
11 Overpayment. Subtract line 7 from ling 10 11 0. 0. 0.
12 Underpayment. Subtract line 10 from line 7 12 1.
Part 3. Figuring Your Underpayment Penalty
13 Enter the date you paid the amount in line 12
or the 15th day of the 4th mo. after the close
of the taxable year, whichever is sarlier .. 13
14 Number of days from the due date of
instaliment to the date shown in fine 13 14
15 Number of days in line 14 after 4/15/12
and before 7AM2 15
16 Numbsr of days in line 14 after 6/30/12
and before 10112 16
17 Number of days in fine 14 after 8/30/12
andbefere V113 . 17
18 Number of days in line 14 after 12/31/12
and before 4/4613 18
19 Underpaymentin line 12 x (number of
daysinline 15:365)x4% 19
20 Underpayment in line 12 x (nuraber of
daysinling 16 : 365)x 4% . ... 20
21 Underpayment in tine 12 x (number of
daysinlinge 17:365)x4% 21
22 Underpayment in fing 12 x {(number of
daysinline 18:365)x4% . ... .. 22 _
23 Penalty. Add allamounts shown in lines 19 through 22. Enter this amount on Form 1, line 47; Form 1-NR/PY,
B 52507 FOMM BM o oo 23 0.

257141 02-18-13




CHRISTOPHER J & MARY P CHRISTIE

khkkhk_*k_khhk

MA 1-NR/PY NON-MASSACHUSETTS SOURCE INCOME

STATEMENT 1
DESCRIPTION AMOUNT
WAGES 425,088.
PARTNERSHIP -1,836.
RENTAL INCOME 22,633.
INTEREST 2,240,
DIVIDENDS 10,132.
4797 CAPITAL GAINS/LOSSES 3,480.
CAPITAL GAINS/LOSSES 16,129,
TOTAL TO FORM 1-NR/PY, LINE 14E 477,866.

STATEMENT(S) 1



CHRISTOPHER J & MARY P CHRISTIE

kkk_kk_khk¥

MA 1-NR/PY RECONCILIATION OF U.S. INCOME TO

MASS. LINE 14F STATEMENT 2

CHRISTOPHER J & MARY P CHRISTIE

kkk_kk_*kkk*%x

TOTAL INCOME FROM U.S. FORM 1040, LINE 22 . .
U.S. BOND INTEREST . . « « « « « o + s+ s+ o &
STATE TAX REFUNDS . « ¢ ¢« « ¢ + ¢« o o s o o =«
SOCIAL SECURITY AND TIER 1 RATLROAD RETIREMENT

TOTAL SUBTRACTIONS FROM TOTAL U.S. INCOME .
NET OPERATING LOSS CARRYFORWARD . . . . « + .

FOREIGN EARNED INCOME EXCLUSION . . + « « .«
FOREIGN MOVING EXPENSE RECAPTURE . . . .+ + . .

TOTAL ADDITIONS TO TOTAL U.S. INCOME . . . . .
MISCELLANEOUS DIFFERENCES . . . . + « « « « =

478,977
1,085

-1,085

1

MASSACHUSETTS FORM 1-NR/PY, LINE 14F . . . . .

. . 477,893

STATEMENT(S) 2



CHRISTOPHER J & MARY P CHRISTIE

ik _*k_%%

* %

MA 1/1-NR/PY INTEREST INCOME FROM MASSACHUSETTS BANKS STATEMENT

DESCRIPTION AMOUNT

FROM K~1 - CANTOR FITZGERALD LP 1.
TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7 1.
MA B OTHER INTEREST AND DIVIDEND INCOME STATEMENT 4
DESCRIPTION AMOUNT

FROM K-1 - CANTOR FITZGERALD LP 1.
TOTAL TO SCHEDULE B, LINE 3 1.
MA B | OTHER DIVIDEND AND INTEREST INCOME TO BE EXCLUDED STATEMENT 5
DESCRIPTION AMOUNT

ADJUSTMENT FOR NON-MASSACHUSETTS AMOUNTS 12,372,
U.S. INTEREST 1,085.
NONTAXABLE INTEREST 1,358,
TOTAL: TO SCHEDULE B, LINE 6 14,815.

STATEMENT(S) 3, 4,

5



CHRISTOPHER J & MARY P CHRISTIE

hkk _hk_kkkk

MA B ADJUSTMENT TO GAIN FOR MASSACHUSETTS DIFFERENCES STATEMENT

6

EXPLANATION

SHORT-TERM CAPITAL GAINS FROM U.S. SCHEDULE D,

SHORT-TERM

00

LINES 1 THROUGH 5, COLUMN H 6,976.
DIFFERENCES BETWEEN U.S. AND MASS. AMOUNTS -6,976.00
TOTAL TO SCHEDULE B, LINE 10 0.00
MA D U.S. SCHEDULE D, LINE 11, COL. H STATEMENT 7
EXPLANATION AMOUNT
THE EARE PAT CHRISTIE 2010 BLIND TRUST 21.00
FROM K-1 - THE MARY PAT CHRISTIE 2010 BLIND TRUST 327.00
TOTAL TO SCHEDULE D, LINE 4 ﬂ 348.00
MA D U.S. SCHEDULE D, LINE 12, COL. H | STATEMENT 8
EXPLANATTION AMOUNT
CANTOR FITZGERALD LP 216.00
THE MARY PAT CHRISTIE 2010 BLIND TRUST 6,982.00
TOTAL TO SCHEDULE D, LINE 5 7,198.00
MA D U.S. SCHEDULE D, LINE 13, COL. H STATEMENT 9
EXPLANATION AMOUNT
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,554.00
TOTAL TO SCHEDULE D, LINE 6 1,5994.00
MA D MASSACHUSETTS DIFFERENCES STATEMENT 10
EXPLANATION AMOUNT
CANTOR FITZGERALD LP -213.00
THE MARY PAT CHRISTIE 2010 BLIND TRUST -6,982.00
MASSACHUSETTS DIFFERENCES -1,979.00
TOTAL TO SCHEDULE D, LINE 10 ~3,174.00
STATEMENT(S) 6, 7, 8, 9, 10



CHRISTOPHER J & MARY P CHRISTIE Fhk_kk_kkkk

MA D U.S. SCHEDULE D, LINE 9, COL. H STATEMENT 11
EXPLANATION AMOUNT
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST DTD

8/25/10 -459.00
THE MARY PAT CHRISTIE 2010 BLIND TRUST DTD

8/25/10 96.00
TOTAL TO SCHEDULE D, LINE 2 -363.00
MA E SCHEDULE E - MASSACHUSETTS DIFFERENCES STATEMENT 12
DESCRIPTION AMOUNT

MCNEIL PPC INC - ROYALTIES - §

G -22,617.
THE MARY PAT cHRISTIE 2010 BLIND TrRUST - fN R

M "‘"’160
CANTOR FITZGERALD LP -1,780.
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST 3,696.
THE MARY PAT CHRISTIE 2010 BLIND TRUST -80.
TOTAL TO SCHEDULE E, LINE 56 -20,797.00

STATEMENT(S) 11, 12



2 441 Child and Dependent Care Expenses SR e
Form P Attach to Form 1040, Form 1040A, or Form 1040NR. 20 1 2
Department of the Treasury P Information about Form 2441 and its separate instructions is at Attachment

Internal Revenue Service  (99) www.irs.goviform2441. Sequence Noa. 21
Name(s) shown on retun Your social security number
CHRISTOPHER J & MARY P CHRISTIE Fhk kk kkkk

11 Persons or Organizations Who Provided the Care - You mustcomplete this part.
(if you have more than two care providers, see the instructions.)

a) Care provider's {b} Address (¢) Identifying number .
1 ® name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (d) Amount paid
—— RAE KA A RA 12,205,
Did you receive No p Complete only Part Il below.
dependent care benefits? Yes P Complete Part Il on page 2 next.

Caution. If the care was provided in your home, you mdy owe employment taxes. If you do, you cannot file Form 1040A. For details, sees the
instructiong for Form 1040, line 59a, or Form 1040NR, line 58a.

‘Partll| Credit for Child and Dependent Care Expenses
2 Infarmation about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

o \ i ] lified expensesyou
{a) Qualifying person's name {b) Qualifying person’s |(&) Q“Z AN
First Last social security NUMBEE | s person Iisted in colurnn &
PATRICK CHRISTIE Ik _kk_*hkk 7,500.
BRIDGET CHRISTIE Khkk_kk _*hh¥k 4,705,
3 Add the amounts in column (c} of line 2. Do not eriter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you comipleted Part 1], enter the amount from line 31 COoL. . (C) LIMITED | 3 1,000.
4 Enter your earned income. See instructions | _4 161,811.
5 Hif married filing jointly, enter your spouse’s earned income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount from line4 5 263,277,
6 Enterthesmallestofline3,4,0r5 e, 6 1,000,
7 Enter the amount from Form 1040, line 38; Form 1040A,
line 22; or Form 1040NR, N 87 ..o |7 | 478,977.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7 :
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 - 15,000 35 $29,000 - 31,000 27
15,000 - 17,000 34 31,000 - 33,000 26 8 X .20
17,000 - 19,000 33 33,000 - 35,000 25 - *
19,000 - 21,000 32 35,000 - 37,000 24
21,000 - 23,000 3 37,000 - 39,000 23
23,000 - 25,000 30 39,000 - 41,000 22
25,000 - 27,000 .29 41,000 - 43,000 21
27,000 - 29,000 28 43,000 - No [imit 20
9 Multiply line 6 by the decimal amount on line 8, if you paid 2011 expenses in 2012, see 1
e instructions 9 200.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet i
inthe instructions .. STATEMENT.13 | 1]  118,928.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040,
ling 48; Form 1040A line 29; or Form 1040ONR, Bne 46 .. ... o e 11 200.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2441 (2012)
218751

10-18-12



Form 2441 2012) CHRISTOPHER J & MARY P CHRISTIE

hkk_dk_kkkk Page 2.

[Part Il | Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2012. Amounts you received as an
employee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership ... 12 5,000,
13 Enter the amount, if any, you carried over from 2011 and used in 2012 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2013, See instructions 14 ).
15 Combine lines 12 through 14. See Instructions 15 5 ‘ 000.
16 Enter the total amount of qualified expenses incurred in 2012 for the care of

the qualifying Person(s) . ... .. ... .o, 16 12,205.
17 Enter the smaller of line 150r 16 ... 17 5,000.
18 Enter your earned income. See instructions ) 161,811.
19 Enter the amount shown below that applies to you. '

e If married filing jointly, enter your spouse’s earned income (if your

spouse was a student or was disabled, see the instructions for line 5). .

o If married filing separately, see instructions, [ 19 263,277. i

e All others, enter the amount from line 18. : [
20 Entef the smallestofline 17, 18,0719 20 5,000.
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter |

your spouse’s eamed incomeonline19) o s 5,000.
22 |s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25.}

IE No. Enter -0-.
[ ] Yes. Enterthe amount here 22 0.

23 Subtract line 22 from line 15 ) . 5,000.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount oh the appropriate

line(s) of your return. See instructions e 24
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked *No" on line 22, enter the smaller of line 20

or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. i zero or less, enter -0-. Form

1040A filers: Enter the smaller of line 20 or line 21 25 5,000,
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter -0-. Also,

include this amount on Form 1040, line 7; or Form 1040NR, fine 8. On the dotted line naxt to Form 1040, line 7;

or Form 1040NR, line 8, enter "DCB." Form 1040A filers: Subtract line 25 from line 15. Also, include this

amount on Form 1040A, line 7. In the space to the leftof line 7, enter*DCB" ... ... | 28 0.

To ¢laim the ¢hild and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) ... 27 6,000,
28 Form 1040 and 1040NR fiters: Add lines 24 and 25. Form 1040A filers: Enter the amount from line25 28 5,000.
29 Subtract line 28 from line 27, If zero or less, stop. You cannot take the credit. Exception. If you paid 2011

expenses in 2012, see the instructions for ine O 29 1,000.
30 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 28

above. Then, add the amounts in colurmn (¢} and enterthe totalhere .. . . 30 7,205,
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and

complete ines A through 11 31 1,000.

213762
10-18-12

Form 2441 (2012)



2012 TAX RETURN FILING INSTRUCTIONS
NEW JERSEY INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

CHRISTOPHER J & MARY P CHRISTIE

Prepared by

Amount of tax Total tax .. 26,847
Less: payments and credits ~ $ 29,627
Plus: interest and penalties  $ ] 0

OVERPAYMENT S 2,780

Miscellaneous Donations $ o9

Overpayment Credited to your estimated tax $ 2,780
Refunded to you s o

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
SIGN, DATE, AND RETURN FEDERAL FORM 8879 TO OUR OFFICE. WE
WILL SUBMIT YOUR ELECTRONIC RETURN TO THE NJDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

200081
05-01-12



So-a0-12 ¥ DETACHHERE W

4868 Application for Automatic Extension of Time 1018
B ment ot e Tromery To File U.S. Individual Income Tax Return 2012
Internal Revenue Service (99) | For calendar year 2012, or other tax year beginning , 2012, ending s .
Part | entification oo tPartll | Individual Incomie Tax ~— " - .
1 Your name(s) 4 Estimate of total tax liability for 2012 . 120,495.
CHRISTOPHER J CHRISTIE 5 Tolal2012payments . ... 127,821.
MARY P CHRISTIE 6 Balance due. Subtract line 5
fromlined 0.
7 Amountyouarepaying ... 0.
8 Check here if you are “out of the country” and a U.S.
2 Your social security number 3 Spouse's sociat security number citizen of resident > l::l
Fkk _kk hdkw *EkEA _kk_kkkk 9 Check here if you file Ferm 1040NR or 1040NR-E7 and did not receive
wages as an employee subject to U.S. income tax withholding > |:|




CHRISTIE CHRISTOPHER J & MARY P

khkkkkkhkk

khkkdhhkhkhkk

For Privacy Act Notification, See Instructions

NJ-1040 STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN
2012

Beginning , 2012 Montt: Ending ,
PAGE 1 On-line Federal Extension Confirmation #

For Tax Year Jan. - Dec. 2012 or Other Tax Year

266031 01-04-13 1018

Under the penalties of perjury, | declare that | have examined this income tax return, including accompanying schedules and statements, and to the
best of my knowiedge and beligf, it is true, correct and complete, i prepared by a person other than the taxpayer, this declaration is based on ail
information of which the preparer has any knowledge.

> >

Your Sighature Date Spouse/CU Partner's Signature (If filed jointiy both must sign)

If enclosing copy of death certificate for deceased taxpayer box (See instruction page 13)

Paid Preparer's Signature Federal identification Number

Federal Employer |dentification Number
*k ok ko kkkk

Pay amount on Line 58 in full. Write Social
Security number(s) on check or money order
and make payable to: STATE OF NEW
JERSEY - TG

Mail your return in the envelope provided and
affix the appropriate mailing label.

If you have an amount due on Line §6, enclose
your check and NJ-1040-V payment voucher
with your return and use the label for PO Box
111. 1 not, use the label for PC Box 555.

You may also pay by e-check or credit card.,

See instruction page 11.




/

NJ 1040 (2012)

CHRISTIE CHRISTOPHER J & MARY P

hkkkkhkkdd

Residency Status IF YOU WERE A NEW JERSEY RESIDENT FOR ONLY PART OF THE TAXABLE YEAR GIVE THE PERIOD OF NEW JERSEY RESIDENGY

FROM TO

FILING STATUS
. SINGLE
. MARRIED/CU COUPLE FILING JOINT RETURN
. MARRIED/CU COUPLE FILING SEPARATE RETURN
. HEAD QF HOUSEHOLD

. QUALIFYING WIDOW(ER)/SURVIVING CU PARTNER
CHECK BOXES FOR EXEMPTIONS
REGULAR SPOUSELCUPARTNER X DOMESTIC PARTNER
AGE 65 OR OLDER YOURSELF SPOUSE/CU PARTNER
BLIND OR DISABLED ~ YOURSELF SPOUSE/CU PARTHER

QoW

X

EXEMPTIONS

6. REGULAR

7. AGE65OR OVER

8. BLIND OR DISABLED

9.  NUMBER OF QUALIFIED DEPENDENT CHILDREN
10. NUMBER OF OTHER DEPENDENTS

11. DEPENDENTS ATTENDING COLLEGE

12A. TOTAL (LINE 12A - ADD LINES 6, 7, 8, AND 11)
12B. TOTAL (LINE 12B - ADD LINES § AND 10)

DEPENDENT’S INFORMATION FROM LINES 9 AND 10 (ATTACH RIDER IF MORE THAN FOUR)

PAGE 2

LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR
A. CHRISTIE ANDREW IRk _kk_kkkk 1993
B. CHRISTIE SARAH hkk_kk_kkkx 1996
¢. CHRISTIE PATRICK HERK Kk _kkkk 2000
D. CHRISTIE BRIDGET HEE_KE_Khkk 2003
GUBERNATORIAL ELECTIONS FUND
DO YOU WISH TQ DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? YES
IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $17 YES
14.  WAGES SALARIES, TIPS, AND OTHER EMPLOYEE COMPENSATION (ENCLOSE W-2) BE SURE T0 USE STATE WAGES FROM BOX 16 OF YOUR W-2{S) (SEE INSTRUCTIONS)
15A. TAXABLE INTEREST INCOME (SEE INSTRUCTIONS} (ENCLOSE FEDERAL SCHEDULE B IF OVER $1,500STMT 1
15B. TAX EXEMPT INTEREST INCOME. (SEE INSTRUCTIONS) {ENCL.OSE SCHEDULE) DO NOT INCLUDE ON LINE 15A STMT 2
16. DIVIDENDS SEE STATEMENT 3
17.  NET PROFITS FROM BUSINESS (SCHEDULE NJ-BUS-1, PART 1, LINE 4) (ENCLOSE GOPY OF FEDERAL SCHEDULE C, FORM 1040)
18. NET GAINS FROM DISPOSITION OF PROPERTY (SGHEDLILE B, LINE 4)
19. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS (SEE INSTRUGTION PAGE 21)
20. DISTRIBUTIVE SHARE OF PARTNERSHIF INCOME (SCH NJ-BUS-1, PART Ii, LINE 4) (SEE INSTR. PAGE 24) {ENCLOSE SCH. NJK-1 OR FEDERAL SCH, K-1)
21. NET PRC RATA SHARE OF S CORPORATION INGOME (SCH. NJ-BUS-1, PART IIl, LINE 4} (SEE INSTR. PAGE 25) {ENCLOSE SCH. NJK-1 OR FEDERAL SCH, K-1)
22.  NET GAIN OR INCOME FROM RENTS, ROYALTIES, PATENTS & COPYRIGHTS (SCHEDULE NJ-BUS-1, PART IV, LINE 4)
23,  NET GAMBLING WINNINGS {SEE INSTRUCTION PAGE 25)
24. ALIMONY AND SEPARATE MAINTENANGE PAYMENTS RECEIVED
25. OTHER{ENCLOSE SCHEDULE) {SEE INSTRUCTION PAGE 25)
26. TOTAL INCOME (ADD LINES 14,15A, 16 THROUGH 25)
27A. PENSION EXCLUSION (SEE INSTRUGTION PAGE 26)
27B. OTHER RETIREMENT INCOME EXCLUSIONS (SEE WORKSHEET AND INSTR. PAGE 26)
27C. TOTAL EXCLUSION AMOUNT (ADD LINE 27A AND LINE 27B)
28. NEW JERSEY GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) (SEE INSTR. PAGE 28)
29, TOTAL EXEMPTION AMOUNT {SEE INSTR. PAGE 31 TC CALCULATE AMOUNT) (PART YEAR RESIDENTS SEE INSTR. PAGE 7)
30. MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTION PAGE 28)
31. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS
32. QUALIFIED CONSERVATION CONTRIBUTION
33. HEALTH ENTERPRISE ZONE DEDUCTION
34, ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCHEDULE NJ-BUS-2, LINE 10)
35, TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 29 THROUGH 34)
36. TAXABLE INGOME (SUBTRACT LINE 35 FROM LINE 28) iF ZERO OR LESS, MAKE NO ENTRY

37A. TOTAL PROPERTY TAXES PAID (SEE INSTRUCTION PAGE 29)

266032 01-04-13

1019

HEALTH INS IND

448876
3450
1171 .

10131 .
10433
8365 .

22633 .

503928

503928 .
9000 .

3000 .
494928 .
37921 .



NJ-1040 (2012) PAGE 3

CHRISTIE CHRISTOPHER J & MARY P

khkkkkkkkk 1019

37B. FILLIN THE BOX IF YOU WERE A NEW .JERSEY HOMEOWNER ON OCTOBER 1, 2012

37C. PROPERTY TAX DEDUCTION (SEE INSTRUGTION PAGE 33) STMT 4 10000
38.  NEW JERSEY TAXABLE INCOME (SUBTRACT LINE 37C FROM LINE 36) IF ZERO OR LESS, MAKE NO ENTRY 484928
39,  TAX(FROM TAX TABLES, PAGE 52 26847
40.  THIS LINE IS NOT USED ON COMPUTER GENERATED RETURNS

41.  CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS 4759
41A. JURISDICTION CODE (SEE INSTRUCTIONS) 00

42,  BALANCE OF TAX (SUBTRACT LINE 41 FROM LINE 39) 22088
43 SHELTERED WORKSHOP TAX CREDIT

44, BALANGE OF TAX AFTER CREDIT (SUBTRAGT LINE 43 FROM LINE 42) 22088
45, USE TAX DUE ON INTERNET, MAIL-QRDER, OR QTHER QUT-OF-STATE PURGHASES [SEE WORKSHEET AND INSTRUGTION PAGE 36) IF NO USE TAX, ENTER ZERQ 0
48.  PENALTY FOR UNDERPAYMENT OF ESTIMATED TAX

46A.  FILL IN IF FORM 2210 IS ENCLOSED

47.  TOTAL TAX AND PENALTY (ADD LINES 44, 45, AND 46) 22088
48.  TOTAL NEW JERSEY INCOME TAX WITHHELD (ENCLOSE FORMS W-2 AND 1099) 18334
49,  PROPERTY TAX CREDIT (SEE INSTRUGTION PAGE 33)

50.  NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2011 TAX RETURN 6534

51. NEW JERSEY EARNED INCOME TAX CREDIT (SEE INSTRUCTION PAGE 38)
518, FILL IN THE BOX IF YOU HAD THE IRS FIGURE YOUR FEDERAL EARNED INCOME CREDIT
51C. FILL IN THE BOX IF YOU ARE A CU COUPLE CLAIMING THE NJ EARNED INCOME TAX CREDIT

52,  EXCESS NEW JERSEY UI/SF/SWF WITHHELD (SEE INSTRUGTION PAGE 39) (ENCLOSE FORM NJ-2450)

53.  EXCESS DISABILITY INSURANCE WITHHELD (SEE INSTRUCTION PAGE 38) (ENCLOSE FORM NJ-2450)

54,  EXCESS NEW JERSEY FAMILY LEAVE WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ-2450)

55,  TOTAL PAYMENTS/CREDITS (ADD LINES 48 THROUGH 54) 24868

56.  IF LINE 55 IS LESS THAN LINE 47, ENTER AMOUNT YOU OWE
IFYOU OWE TAX, YOU MAY MAKE A DOMATION BY ENTERING AN AMOUNT ON LINES 59, 60, 61, 62, 63 AND/OR 64 AND ADDING THIS TO YOUR PAYMENT

57,  IFLINE 55 IS MORE THAN LINE 47, ENTER OVERPAYMENT 2780
DEDUGTIONS FROM OVERPAYMENT ON LINE 57 WHICH YOU ELECT TO CREDIT TO:

58.  YOUR 2013 TAX 2780

59.  NEW JERSEY ENDANGERED WILDLIFE FUND
80.  NEWJERSEY CHILDREN'S TRUST FUND

61.  NEW JERSEY VIETNAM VETERANS' MEMORIAL FUND

NEW JERSEY BREAST CANCER RESEARCH FUND

U.S.S. NEW JERSEY ERUCATIONAL MUSEUM FUND

OTHER DESIGNATED CONTRIBUTION (SEE INSTRUCTION PAGE 40)

C. DESIGNATION CODE

TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 58 THROUGH 64) 2780
REFUND (AMOUNT TO BE SENT TO YOU. SUBTRAGT LINE 65 FROM LINE 57)

BHERBR

DIRECT DEPOSIT INFORMATION

REFUND CHECK BOX ("1° FOR REFUND, ‘4" FOR NO REFUND} 4
ACCOUNT TYPE (‘'C’ FOR CHECKING, 'S' FOR SAVINGS)

FILL IN THE CHECKBOX IF REFUND IS GCING TQ AN ACCOUNT OUTSIDE THE UNITED STATES

ROUTING NUMBER

ACCOUNT NUMBER
DO NCT MAIL INDICATOR X
POWER OF ATTORNEY INDICATCR X

PRESIDENTIAL DISASTER REUEF INDICATOR
266141 01-04-13



SCHEDULES
A&B

{Forrm NJ-1040)

NEW JERSEY GROSS INCOME TAX

2012

Name(s) as shown on Ferm NJ-1040

CHRISTIE CHRISTOPHER J & MARY P

Your Social Security Number

***-_**‘I,****

Schedule A

GREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

If you are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosad for each. See instructions page 41.

A COPY OF OTHER STATE OR POLITIGAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR REGORDS

f. | income actually taxed by cther jurisdiction during tax year (indicate name CALIFORNIA )

{DO NOT combine the same income taxed by mare than ane jurisdiction)

(The amount on Line 1 cannot exceed the amount Shown on Ling 2) 1. 69
2. | Income subject to tax by New Jersey (From Line 28, Form NJ-1040) . ... 2 503928
3. | Maximum Allowable Credit Percentage 1 69

(Divide Line 2 into Lina 1) 2 503928 3. L0137 %

IF YOU ARE_ NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMNB

Taxahle Income {after Exemptions and Deductions) from Line 36, Form NJ-1040 4. 494528| 4. 494928

Property Tax Entar in Box 5a the amount from Worksheet F,

and Deduction line 1. See instructions page 34. 5a. 3 7 9 2 1

Proparty tax deduction. Enter the amount from Worksheet F, line 2.
Sez instructions page 35. 5. 10000]s. -0-

6. [ New Jersey Taxable Income (Line 4 minus Line 5 B. 4845286 494928
7. | Taxon Line & amount (From Tax Table or Tax Rate Schedules) 7. 26847 7. 27484
8. | Allowable Credit (Line 3 times Line 7) 8. 4 5. 4
8. | Credit for Entar in Box 9a the income or wage

Taxes Paid to {ax paid to other jurisdiction during

Other {ax year on income shown on Line 1.

Jurisdiction See instructions page 43. 9a. 5

Credit allowed. (Enter iesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Ling 39). g. 4 9 4

® |fyou are not eligibie for a property tax benefit, enter tha amount from Line 9, Colurmn B, on Line 41, Form NJ-1040. Make no entry on Lines 37c or 49,
Farm: NJ-1040.

® |fyou are eligible for a property tax benefit, you must complete Worksheet | on page 44 to determine whether you receive a greater benafit by ¢laiming a
property tax deduction or faking the property tax credit.

Schedule B

NET GAINS OR INCOME FROM
DISPOSITION OF PROPERTY

List the net gains or income, less net |oss, derived from the sale, exchange, or other
disposition of property including real or persenal whether tangible or intangible.

1. [ a. Kind of property and description b. Date ¢. Date sold d. Gross e. Costor other f. Gainor
acquired (Mo., day, yr.) sales basis as adjusted (loss)
(Mo., day, yr.) price (seeinstructions);  {d less e)
and expense
of sale
SEE STATEMENT 5 8439
2. Capital GAINS DISIDUBONS ... kit ieeiees e teee s 2. 1994
3.1 Other NeTGaings .....o.oovieoii e, SOOI TR U OO UT ST RU PO PO P VU UUTTVOTIUOTPOTOTOTOTOR O I
4. | Net Gains (Add Lines 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERO here and make noentry onLing 18) 4. 10433
NOTE: For tax year 2012 and after, Schedule G, Net Gains or Income From Rents,
Royalties, Patents, and Copyrights, has been eliminated from this page. Use
Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.
3??5’56-112 Rev. 9-12



SCHEDULES

A&B

{Form NJ-1040)

NEW JERSEY GROSS INCOME TAX

2012

Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & MARY P

Your Social Security Number

***__**l****

Schedule A CREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

If you are claiming a credit for income taxes paid tc more than one jurisdiction,
a separate Schedule A must be enclosed for 2ach. See instructions page 41.

A GOPY OF OTHER STATE OR POLITICAL SUBDIVESION TAX RETURN MUST BE RETAINED WITH YQUR RECORDS

1. | Income actually taxed by cther jurisdiction during tax year (indicate name CONNECTICUT )

{DO NOT combine the same income taxed by more than one jurisdiction)

{The amount on Line 1 cannot exceed the amount shown onLINE2) | . e, 1. 35
2.} Income subject to tax by New Jersey (From Line 28, Form NJ-1040) . ..., 2. 503928

Maximem Allowable Credit Percentage 1 35

{Divide Line 2 into Line 1) 2 503928 3. L0069 %

IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY GOMPLETE COLUMN B. GOLUMN A GOLUMN B
4, | Taxable Incoma (after Exemptions and Deductions) from Line 36, Form NJ-1040 4, A94928| 4. 494928
5.1 Property Tax Enter in Box 5a the amount from Worksheet F,

and Deduction ling 1. See instructions page 34. 5a 3 7 9 2 1

Property tax deduction. Enter the ameunt from Worksheet F, ling 2.
See instructions page 35. 5, 10000(s. -0-

6. | Mew Jersey Taxable Income (Line 4 minus Ling 5) B. 484928|s. 494928
7. | Taxon Line 6 amount (From Tax Table or Tax Rate Scheduiss) 7. 26847 7. 27484
8.1 Allowable Credit (Line 3 times Line 7) 8. 2| 8. 2
9.0 Credit for Enter in Box 9a tha incoms or wage

Taxes Paid to 1ax paid to other jurisdiction during

Other tax year on income shown on Ling 1.

Jurisdiction See instructions page 43. 9a. . 2

Credit allowed. (Enter lesser of Line 8 or Box 9a).
{The credit may rsiot exceed your New Jersey tax on Eine 39). 9. 2| 8. 2

Form NJ-1040.

property tax deduction or taking the property tax credit.

*  |fyou are not eligible for a property tax benefit, enter the amount from Line 9, Column B, os Line 41, Form NJ-1040. Make no entry on Lines 37¢ or 49,

& Ifyou ave eligible for a property tax benefit, you must complete Worksheat | on page 44 to determine whether you receive a greater benefit by claiming a

NET GAINS OR INCOME FROM

Schedule B < c1T10N OF PROPERTY

List the net gains or income, less net loss, derived from the sale, exchange, or other
disposition of property including real or personal whether tangible or intangible.

1. | a. Kind of property and description b. Date ¢. Date sold d. Gross e.
acquired (Mo., day, yr.) sales
{Ma., day, yr.) price

Cost or other

hasis as adjusted
(see instructions}

and expense
of sale

f.

Gain or
{loss)
{dlesse)

2. | Capltal Gaing Distributions 2.
B OB BT BN . i ittt eeE et ettt et ettt ats st ere s e e 3.
4. | Net Gains (Add Lines 1, 2, and 3) (Enter here and on Ling 18. If loss enter ZERO here and make no entry on Line 18) 4,

NOTE:

Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.

266061
11-16-12

For tax year 2012 and after, Schedule C, Net Gains or Income From Rents,
Royalties, Patents, and Copyrights, has been eliminated from this page. Use

Rev.9-12




SCHEDULES

A&B

(Form NJ-1040)

NEW JERSEY GROSS INCOME TAX

2012

Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & MARY P

Your Social Security Number

***l**l****

Schedule A

CREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

Ifyou ara claiming a credit for income taxes paid to more than one jurisdiction,

a separate Schedule A must be enclosed for each. See instructions page 41.

A COPY OF QTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

3. | Maximum Allowable Credit Percentage 1

Income subject to tax by New Jersey (From Line 28, Form NJ-1340)

1. | Income actually faxed by other jurisdiction during tax year {indicate name
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amownt on Line 1 cannot exceed the amount shown on Line 2)

ILLINOIS

{Divide Line 2 into Line 1) )

503928

2

3

50392

8

.0046 %

IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B.

GOLUMN A

COLUMNB

4. | Taxable Income {after Exernptions and Deductions) from Line 36, Form NJ- 1040

494928| 4.

49492

8

Property Tax

and Deduction line 1. See instructions page 34.

Seg instructions page 35.

Enter in Box 5a the amount from Worksheet F,

ba.

37921

Property tax deduction. Entéar the amount from Worksheet F, line 2.

10000

-0-

New Jersey Taxable Income {Ling 4 minus Line 5)

484928

49492

8

Tax on Line 6 amount (From Tax Table or Tax Rate Schedules)

26847

2748

4

Allowable Credit (Line 3 times Line 7}

o |00 en

o [N (o

1

1

© N

Credit for
Taxes Paid to
QOther

Jurisdiction See instructions page 43.

Enter in Bex 9a the income or wage
fax paid to other jurisdiction: during
fax year on incoma shown on Line 1.

%a.

Credit aliowed. (Enter lesser of Line & or Box 9a).
(The credit may not exceed your New Jersey tax on Line 39).

9.

1;o.

* |f yoﬂ are not eligible for a property tax benefit, enter the amount frem Line 9, Column B, on Line 41, Form NJ-1040. Make no entry on Lines 37c or 49,

Form NJ-1040.

* |f you are eligible for a property tax benefit, you must complete Worksheet | on page 44 to determing whether you receive a greater benefit by claiming a
property tax deduction or taking the property tax credit.

Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. | a. Kind of property and description b. Date c. Date sold d. Gross g. Cost or other f. Gainor
acquired {Mo., day, yr.} saies basis as adjusied (loss)
{Mo., day, yr.) price {see instructions)|  (dlesse)
and expense
of sale
- | D GaIn S IS 0N . it iiiiieseseiteesseseeesennes e seeeeeeen e 2.
3o | Other Mot GainS . o e e 3.
Net Gains {Add Lines 1, 2, and 3] (Enter here and on Line 18. If loss enter ZERD here and make noentry onLing 18) | 4,

NOTE:

For tax year 2012 and after, Schedule C, Net Gains or Income From Rents,
Rovyalties, Patents, and Copyrights, has been eliminated from this page. Use

Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.

286061
11-18212

Rev. 8-12




SCHEDULES

A&B

{Form NJ-1040)

NEW JERSEY GROSS INCOME TAX

2012

Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & MARY P

Your Sociai Security Number

***‘}_**l****

Schedule A CREDIT FOR INGOME OR WAGE TAXES

PAID TO OTHER JURISDICTION

Ifyou are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for each. See instructions page 41.

A GOPY OF DTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

Income actually taxed by other jurisdiction during tax vear (indicate name _MASSACHUSETTS )
(DO KOT combine the same income taxed by more than ane jurisdiction)

(The amount on Line 1 cannot exceed the amount shown on Line 2)

26

Income subject to tax by New Jersey (From Line 28, Form NJ-1040)

503528

Maximum Allowable Credit Percentage 1
(Divide Line 2 into Line 1) 2 503928

L0052 %

IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A

COLUMN B

494928

Taxable Income (after Exemptions and Deductions) from Line 36, Form NJ-1040 4.

Property Tax
and Deduction

Enter in Box 5a the amount from Worksheet F,
line 1. See instructions page 34.

5a. 37921

Property tax deduction. Enter the amaunt from Worksheet F, line 2.
See instructions page 35.

10000

494928

-0 -

New Jersey Taxable Income (Line 4 minus Line 5)

484928

494928

Tax on Line 6 amount (From Tax Table or Tax Rate Schedules) 26847

27484

o |~ o e

Allowable Credit (Line 3 imes Line 7) 1

@ [~ e jon

1

© N

Credit for
Taxes Paid to
Other
Jurisdiction

Enter in Box 9a the income or wage
tax paid to other jurisdiction during
tax year on income shown on Line 1,
See instructions page 43. 9a. 1

Credit allowed. (Enter lesser of Line & or Box 9a).

{The credit may not exceed your New Jersey tax on Line 39). 9, 1

9.

® |fyou are not etigible for a property tax benefit, enter the amount from Line 9, Column 8, on Line 41, Form NJ-1040, Make no entry on Lines 37¢ or 49,

Form NJ-1040.

® |fyou are eligible for a property tax benefit, you must complete Worksheet | on page 44 to determine whether you receive a greater benefit by claiming a

property tax deduction or taking the property tax credit.

NET GAINS OR INCOME FROM

List the net gains or income, less net loss, derived from the sale, exchange, or other

_ Schedule B DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
1. [a. Kind of property and description b. Date c. Date sold d. Gross 8. Costor other f. Gainor
acquired {Mo., day, yr.) sales basis as adjusted (loss)
(Mo.; day, yr.) price (seeinstructions)|  (d lesse)
and expense
of sale
Capital GAING DISIIDUIONS ..o e ottt e et ettt eeee e e ettt s et ene s eraeeerreeeenas 2.
3. | Other Net Gains ........ e eeeeeeeeeeeeesieeesies.essesesessseseseseeesisteseesesiesseceesiessesesesieceeioreeoressesoteeeeeesseieseiness 3.
Net Gains {Add Lines 1, 2, and 3} (Enter here and on Line 18. If loss enter ZERO here and make noentryonLine 18) 4.

NOTE:

For tax year 2012 and after, Schedule C, Net Gains or Income From Rents,
Royalties, Patents, and Copyrights, has been eliminated from this page. Use

Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.

286081
11-16-12

Rev. 9-12




SCHEDULES

A&B

{Form NJ-1040)

NEW JERSEY GROSS INCOME TAX

2012

Name(s) as shown on Form NJ-1040

CHRISTIE CHRISTOPHER J & MARY P

Your Social Securfty Number

***_I,**‘L****

Schedule A  CREDIT FOR INCOME OR WAGE TAXES
PAID TO OTHER JURISDICTION

Ifycu are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedute A must be enclosed for each. See instructions page 41.

A GOPY OF QTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. | Income actually taxed by othar jurisdiction during tax year (indicate name ~ NEW YORK )

{DO NOT combine thz same incame taxed by more than ong jurisdiction)

{The amount on Line 1 cannct exceed the amount shown on LiNE 2) ..., 1. 839179
2. | Income subject to tax by New Jersey (Fram Line 28, Form NJ-1040) 2 503928
3. | Maximum Allowable Credit Percentage 1 89179

{Divida Line 2 into Line 1) 2 503928 3 17.6968 %

IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFT ONLY COMPLETE COLUMNB. GOLUMN A COLUMNB '

Taxable Inceme {after Exemptions and Deductions) fram Ling 36, Form NJ-1040 4, 494928| 4. 494928

Property Tax Enter in Box 5a the amount from Worksheet F, 7

and Deduction ling 1. See instructions page 34. 5a. 3 7 9 2 1

Property tax deduction. Enter the amount from Worksheet F, line 2. '
_ See instructions page 35. 5. 10000 s -0 -

6. | Mew Jersey Taxable Incame (Ling 4 minus Lire 5) 6. 484928|s. 494928
7. Taxon Line & amount {From Tax Table or Tax Rate Schedules) 7. 26847 7. 27484
8. | Allowable Credit (Line 3 times Line 7} 8. 4751) 8. A864
8. | Credit for Enter in Box 9a the income or wage '

Taxes Paid to tax paid to other jurisdiction during

Other 1ax year on income shown on Line 1.

Jurisdiction See instructions page 43. 9a. 5388

Credit allowed. (Enter lesser of Line 8 or Box 9a).
(The credit may not exceed your New Jersey tax on Line 39). 9, 4751 o 4864

Form NJ-1040.

property tax deduction or taking the property tax credit.

® |fyou are not eligible for a property tax benefit, enter the ameunt from Line 9, Column B, on Line 41, Form NJ- 1040, Make no entry on Lines 37¢ or 49,

® |fyou are eligible for a property tax benefit, you must complete Worksheet 1 on page 44 to determine whether you receive a greater benefit by claiming a

NET GAINS OR INCOME FROM

List the net gains or income, 258 net loss, derived from the sale, exchange, or other

Schedule B DISPOSITION OF PROPERTY disposition of property inciuding real or personal whether tangible or intangible.
1. | a. Kind of property and deseription b. Date c. Date sold d. Gross e. Costor other f. Gainor
acguired {Mo., day, yr.) sales basis as adjusted {loss)
(Mo., day, yr.) price {see instructions) {dless®)
ang expense
of sale
Capital Gans DIStIDUIONS ... oo i e 2.
3o | OHNEE NBE GRINS L . oot oot ee Lo et et et et ettt tes ot eet e ettt eer s se et ettt eeteeeeeteeteetesseseees 3.
4. | Net Gains (Add Lines 1, 2, and 3) (Enier here and on Line 18. I loss enter ZERO here and make noentry ontine 18) 4.

NOTE: For tax year 2012 and after, Schedule C, Net Gains or Income From Rents,
Royalties, Patents, and Copyrights, has been eliminated from this page. Use

Part IV of Schedule NJ-BUS-1 (Form NJ-1040) to report that income.

266081
11-16-12

Rev. 9-12



SCHEDULE '
NI.BUS-{ NEW JERSEY GROSS INCOME TAX 2012

(Form NJ-1040) BUSINESS INCOME SUMMARY SCHEDULE
Name(.s) as shown on Form NJ-1040 Your Social Security Number
CHRISTIE CHRTISTCOPHER J & MARY P ***Jr**Jr****
PART ] NET PROFITS FROM BUSINESS List the net profit {loss) from business{es). See instructions.

Social Security Number/
Federal EIN

Business Name Profit or (loss)

4. | Net Profit or (Loss). (Add Lines 1,2, and 3.)
_(Enter here and on Line 17. If loss, make no entry on Line 17.)

4.

List the distributive share of income (loss) from partnership{s).

PART [l DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME See instructions.

Share of Partnership

Partnership Name Federal EIN
_ Income or {l_oss)

1. | CANTOR FITZGERALD LP faaibullafaliliofialiol 2032

2. | THE MARY PAT CHRISTIE 2010 BLIND

3. | TRUST fuliialalaafialia 6333
4, Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 20. If loss, make no entry on Ling 20 o 4, 8365

List the pro rata share of income ({loss) from S corporation(s).
See instructions.

PART Ill  NETPRO RATA SHARE OF S CORPORATION INCOME

Pro Rata Share of S Corporation
S Corporation Name Federal EIN ) P
Income or {Loss)
1.
2.
3.
4. Net Pro Rata Share of & Corporation Income or {Loss). (Add Lines 1, 2, and 3.}
(Enter here and on Line 21, If loss, make neentryonLine 21.) ... ... 4,

List the net gains or income, less net loss, derived from or in the form

PART IV NET GAINS OR INCOME FROM RENTS, of rents, royalties, patents, and copyrights. See instructions, Type of

ROYALTIES, PATENTS, AND COPYRIGHTS Property: 1-Rental real estate 2-Royalties 3-Patents 4-Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Type - Enter
_ ty number from Income or (Loss})
enter physical address of property. Federal EIN list above

1. SEE STATEMENT 6

4. Net Income or (Loss). (Add Lines 1, 2, and 3.)
{Enter here and on Line 22. I loss, make no entry on Line 22.)
2006811 11-14-12

...................................................... 4. 22633




CHRISTOPHER J & MARY P CHRISTIE

khkk kk _khkkk

NJ-1040 TAXABLE INTEREST INCOME

STATEMENT 1

NAME OF FINANCIAL INSTITUTION

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST
THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO NJ-1040, PAGE 2, LINE 15A

AMOUNT

1,272.
2,218.

3,490.

NJ-1040 TAX EXEMPT INTEREST INCOME

STATEMENT 2

NAME OF FINANCIAL INSTITUTION

THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO NJ-1040, PAGE 2, LINE 15B

AMOUNT

1,171.

1,171.

NJ-1040 DIVIDEND INCOME

STATEMENT 3

NAME OF PAYER

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST
THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO NJ-1040, PAGE 2, LINE 16

AMOUNT

8,247.
1,884.

10,131.

STATEMENT(S) 1, 2, 3



CHRISTOPHER J & MARY P CHRISTIE Fokk ok k _kkkk

NJ 1040 WORKSHEET I STATEMENT 4
WHICH PROPERTY TAX BENEFIT TO USE

COLUMN A COLUMN B

1 TAX. ENTER AMOUNTS FROM LINE 7 SCHEDULE A,

COLUMNS A AND B HERE. . +. « &+ & o + + + + o« o 26847 27484
2 CREDIT FOR TAXES PAID TO OTHER JURISDICTIONS.

ENTER AMOUNTS FROM LINE 9, SCHEDULE A,

COLUMNS A AND B HERE. IF YOU COMPLETED MORE

THEN ONE SCHEDULE A, ENTER THE TOTAL OF ALL

LINE 9 AMOUNTS IN THE CORRESPONDING COLUMN. . 4759 4872

3 BALANCE OF TAX DUE. SUBTRACT LINE 2 FROM 1 . . 22088 22612

4 SUBTRACT LINE 3, COLUMN A, FROM LINE 3,
COLUMN B AND ENTER THE RESULT HERE .« . « « + & o + o s + o & 524

5 IS THE LINE 4 AMOUNT $50 OR MORE ($25 IF FILING STATUS IS
MARRIED, FILING SEPARATE RETURN AND YOU MAINTAIN THE SAME
RESIDENCE AS YOUR SPOUSE)?

* YES. YOU RECEIVE A GREATER 'TAX BENEFIT BY TAKING THE PROPERTY TAX DEDUCTICON.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 37C LINE 5, COLUMN A SCHEDULE A
LINE 38 LINE 6, COLUMN A, SCHEDULE A
LINE 39 LINE 7, COLUMN A, SCHEDULE A
LINE 41 LINE 2, COLUMN A, WORKSHEET H
LINE 495 MAKE NO ENTRY

* NO. YOU RECEIVE A GREATER TAX BENEFIT FROM THE PROPERTY TAX CREDIT.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 37C MAKE NO ENTRY
LINE 38 LINE 6, COLUMN B, SCHEDULE A
LINE 39 LINE 7, COLUMN B, SCHEDULE A
LINE 41 LINE 2, COLUMN B, WORKSHEET H
LINE 495 $50 ($25 IF FILING MFS AND YOU MAINTAIN THE

SAME RESIDENCE AS YOUR SPOUSE)
(KEEP FOR YOUR RECORDS)

STATEMENT(S) 4



CHRISTOPHER J & MARY P CHRISTIE FEE A KLk Rk

NJ SCHEDULE B NET GAINS OR INCOME FROM DISPOSITION OF PROPERTY STATEMENT 5

DATE DATE SALES COST OR GAIN OR
DESCRIPTICN ACQUIRED SOLD PRICE ADJ. BASIS (LOSS)

THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 459. -459,
THE CHRISTOPHER J

CHRISTIE 2010 BLIND

TRUST DTD 8/25/10 0. 4,372,
THE MARY PAT CHRISTIE

2010 BLIND TRUST DTD

8/25/10 0. 971,
THE MARY PAT CHRISTIE

2010 BLIND TRUST DTD

8/25/10 0. 96.
MARY PAT CHRISTIE BLIND ‘

TRUST 0. 3,459.
TOTAL, TO NJ SCHEDULE B, LINE 1 8,439,
NJ SCH NJ-BUS-1 NET GAINS OR INCOME FROM RENTS, STATEMENT 6

ROYALTIES, PATENTS, AND COPYRIGHTS

SOURCE OF INCOME OR LOSS SSN/FEIN TYPE TNCOME/LOSS
MCNEIL PPC INC - ROYALTIES - 7050 CAMP HILL ROAD, 185421572 2 22617
THE MARY PAT CHRISTIE 2010 BLIND TRUST - C/O HAL M 185421572 2 16
TOTAL TO NJ-BUS-1, PT IV, LN 4 ' 22633

STATEMENT(S) 5, 6



OMB Ne. 1545-0074

SCHEDULE B Interest and Ordinary Dividends | 2012

(Form 1040A or 1040) P Attach to Form 1040A or 1040.

Cepartment of the Treasury Attachment

Internal Revenue Service (9% |~ Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs. gov/form1040. Sequence No. 08
Name{s) shown on retwn ) Your social security number
CHRISTOPHER J & MARY P CHRISTIE Kk Ekk [ kk kA
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyet’'s social security number and address p
GOLDMAN SACHS
THE MARY PAT CHRISTIE 20i0 BLIND TRUST 3,303.
FROM K-1 - CANTOR FITZGERALD LP 22,
Note. If you
received a Form
1099-INT,
Form 1099-OID, 1
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.
2 ADdThe @mMOUNTS 0N NE 1 | . . o oo 2 3,325,
3 Excludable interest on series EE and 1 U_S. savings bonds issued after 1989. )
Atach FOMMBBIE et n e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040,line8a  p | 4 3,325.
) Note. if fine 4 is over $1,500, you must complete Part It Amount
Part Il 5§ List name of payer
Ordinary GOLDMAN SACHS
Dividends GOLDMAN SACHS _
THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 8,247.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 1,884.
FROM K-1 - CANTOR FITZGERALD LP 1.
Note. If you )
received a Form
1099-DIV or
substitute
staternent from
a brokerage firm, i 5
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040,line9a ... » | 6 10,132.
Note. If line 6 is over $1,500, you must complete Part Il
Part Ill You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ves | No
Foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2012, did you have a financial interest in or signature authority over a financial account (such
and as a bank account, securities account, or brokerage account) located in a foreign country? See instructions _ X
Trusts If "Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TO F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b [f you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial account
islocated ... >
8 During 2012, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? :
35?550-112 If "Yes," you may have to file Form 3520. See instructions ... X

LHA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2012



2012 TAX RETURN FILING INSTRUCTIONS
NEW YORK INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount of tax Total tax SIS 5.389
Less: payments and credts ~ $ | 6,041
Plus: interest and penalties $ 0
OVERPAYMENT S 652
Miscsllaneous Donations $ ! 0
Overpayment Credited o your estimated tax $ 652
Refunded to you 8 ] 0
Make check NOT APPLICABLE

payable to

Mail tax return THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE

and check (if SIGN, DATE, AND RETURN FORM TR-579-IT TQO QUR OFFICE. WE WILL
applicable) to SUBMIT YQUR ELECTRONIC RETURN TQO THE NY TAX DEPT.

Return must be

mailed on NOT APPLICABLE

or before

Special

Instructions

200081
05-01-12



New York State New York State E-File Signature Authorization for Tax Year 2012

e-file For Forms IT-201, IT-203, IT-214, and NYC-210

W xny.gov Electronic return originator (ERQ): do not mail this form to the Tax Department. Keep it for your records.
Taxpayer's name: CHRISTOPHER J CHRISTIE Spouse's name: MARY P CHRISTIE

(jointly filed return only)
Purpose
Form TR-579-IT must be completed to authorize an ERQ to e-file a personal Both the paid preparer and the ERO are required to sign Part C.
income tax return and to transmit bank account information for the electronic However, if an individual performs as both the paid preparer and the
funds withdrawal. ERQ, he of she is only required 1o sign as the paid preparer. It is not necessary to
_ include the ERC signature in this case. Please note that an alternative signature

General instructions can be used as described in Publication 58, Information for Income Tax
Taxpayers must complete Part B befors the FRO ransmits the taxpayer's Retum Preparers. Go to our Web site at www.tax.ny.gov ta view this
electronically filed Form IT-201, Resident income Tax Retum, document.

IT-203, Nonresident and Part-Year Resident Income Tax Retum,
IT-214, Ciaim for Real Property Tax Credit, or NYC-210, Claim
for New York City School Tax Credit.

Do not mail Form TR-579-IT to the Tax Department. ERCs must keep this form
for three years and present it to the Tax Department upon request.

This form is not required for elactronically filed Form IT-370, Application
For returns fited joinily, both spouses must complete and sign Form for Automatic Six-Month Extension of Time fo File for {nd{viduals.
TR-579-IT. See Form TR-579.1-IT, New York State Taxpayer Authorization for

] o . L Electronic Funds Withdrawal for Tax Year 2012 Form IT-370.
EROs must complete Part C prior to transmitting electronically fited income

ax returns (Forms IT-201, IT-203, IT-214, and NYC-210).

Part A - Tax return information

1 Federal adjusted gross income (from Form [T-201, fine 19, or IT-203, e 18 1. 89,180
2 Refund (from Form IT-201, line 78, or IT-203, lin€ 68) e 2. 0

3 Amount you owe (from Form IT-201, line 80, or IT-203, line 70) 3.

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-203, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the information on my 2012 Kew York State electronic personal income tax return, including any accorapanying
schadules, attachments, and statemants, and certify that my electronic return is true, correct, and complete. The ERO has my consent to send my 2012 New York State
electranic return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-IT, | am authorizing the ERO to sign
and file this return on my behalf and agree that the ERQ's submission of my persorial income tax return to the IRS, together with this authorization, will serve as the
glectronic signature for the returs and any authorized payment transaction, If | arit paying my New York State personal income taxes due by elecironic funds withdrawal,
| authorize the Mew York State Tax Department and its designated financtal agents to initiate an efectronic funds withdrawal from the financial institution account
indicated on my 2012 electranic return, and | autharize my financial instittion to withdraw the amount frem my account. | understand and agree that | may revoke this
authorization for payment only hy contagting the Tax Department ne later than five (5) business days prior to the payment date. -

Taxpayer's signature; Date;

Spouse's signature: Date:
{jointly fited refurm only)

Part C - Declaration of electronic return originator (ERQ) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2012 New Yurk State electroric persenal income tax return is the information furnished to me
by the taxpayer. If the taxpayer furnished me a completed paper 2012 New York State return signed by a paid preparer, | declare that the information contained in the
taxpayer's 2012 New York State electronic return is identical to that contained in the paper copy of the return. If | am the paid preparer, under penalty of perjury | declare
that | have examined this 2012 New York State electronic personal income tax return, and, to the best of my knowledge and belief, the return is true, correct, and
complete. | have based this declaration on all information ayaitable to me.

ERO's signature; Date: 09-27-13

Print name:

Date: ?’//7 ’/ 3

Paid preparer's signature:

Print name;

TR-579-T (9/12)

288351
1019 15-02-12



New York State D_epartment of Taxation and Finance . IT_ 20 3
2012 Nonresident and Part-Year Resident
Income Tax Return New York State « New York City « Yonkers
For the year January 1, 2012, through December 31, 2012, or fiscal year beginning _
and ending _ .
For help comptieting your return, see the instructions, Form IT-203-1.

Your first name and middle mitial Your last name (for a joint return, enter spouse's name con line below) ¥, i Your social security number
CHRISTOPHER J CHRISTIE Bhk_kk_kkE%

Spouse's first name and middls initial Spouse's last name Spouse’s date of birth (MM-0d-yyyy) Spouse's social security number

MARY P CHRISTIE _ Fhkk _kk_dkkk

Mailing address (see instructions, page 13) (number and street or rural route) Apartment number New York State county of residence

NR
City, village, or post office State ZIP code Country (if not United States) School district name
NR
Permanent home address (see instr., pg. 13) (ho. and street or rural route) Apartment no, City, village, or post office
School district
code number
State ZIP code Country (if not United States) Taxpayer's date of death Spouse’s date of death
Decedent
information
A F“mg @ |:I Single F Enter your 2-character special condition code
status : if applicable (see page 14)
(mark an |V| awndontewm  [applicable($eepage 1. .
Xinone @ aried wing Join re' um . If applicable, also enter your second 2-character
box): {enfer both spouses' social security numbers above) special condition code
@ I:I Married filing separate return
{enter both spouses' social security numbers above) G New York State part-year residents (see page 15
@ I:l Head of household (with qualifving person) Enter the date you moved into
or out of NYS {mm-dd-yvyy) ...
@ |:| Qualifying widow{er} with dependent child On the last day of the tax year (mark an X in one box}:
B Did you itemize your deductions on , 1) Lived in NYS e, D
your 2012 federal income tax retumn? Yes No |:I 2} Lived outside NYS; received income from
C can you be claimed as a dépendent NY'S sources during nonresident period .................... I:l
or ancther taxpayer's federal return? Yes D No 3) Lived outside NYS; received no income from

D Did you have a financial account [NEW] NYS sources during nonresident period .................... |:| :

located in a foreign country? (see pg. 14} | Yes D No
- i H  New York State nonresidents (see page 15)
E New York City part-year residents only (see page 14) Did you or your spouse maintain

{1) Number of months you lived in NY City in 2012 | living quarters in NYS In 20127 ... Yes D No
{2) Number of months your spouse lived it Yes, complete Form IT-203-8)

INNY City in 2012 e

1 Dependent exemption infoermation (see page 15)

First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
ANDREW CHRISTIE SON KAE_ KK KKK
SARAH CHRISTIE DAUGHTER KAk _kk_hkkE
PATRICK CHRISTIE SON TRk ok ok ko
BRIDGET CHRISTIE DAUGHTER kKKK kN kk

If more than 7 dependents, mark an X in the box. D
268021 12-03-12



Page 2 of 4 IT-203 (2012} Enter your social security number
kkk_kk _khdk

Federal amount

Federal income and adjustments (see page 77) Whole doltars only

1 Wages, salaries, ips, €1C. ... ..., 1 425,088.
2 Taxable interest income . .. 2 3,325.
3 Ordinary dividends ..................ccocoooooooo 3 10,132.
4 Taxable refunds, credits, or offsets of state and local
income taxes (alsoenteron line 24) . 4
5 AIMONY received ... 5
6 Business income or loss {submit a copy of federat Sch. C or C-EZ, Form 1040} _ 6
7 Capital gain or 10$$ gt required, submit a copy of federal Sch. O, Form 1040) . T 16,153.
8 Other gains or losses (submit a copy of federal Form 4797)........ 8 3,459,
9 Taxable amount of IRA distributicns. Beneficiaries: mark X in box 9
10 Taxable amount of pensions/annuities. Beneficiaries: mark X in box 10
11 Rental real estate, royalties, partnerships, S corporations,
trusts, etc. (submit a copy of federal Schedule E, Form 1040) 11 20,820.

12 Rental real estate included

in line 11 (federal amount} 12
13 Farm income or loss (submit a copy of federal Sch. F, Form 1040) 13
14 Unemployment compensation

15 Taxable amount of social security benefits (also enter on tine 26) 15
16 Other income (see page 22) Identify: 16
17 Add lines 1 through 11 and 13 through 16 17 478,977.
18 Total federal adjustments to income (see page 22)
{dentify: 18
19 Federal adjusted gross income (subtract fine 718 from line 17) 19 478,977.

New York additions (see page 24

20 Interest income on state and local bonds (but not those

of New York Stalte or ils focalities) 20
21 Public employee 414(h) retirement contributions 21
22 Other (see page 24} identify, SEE STATEMENT 1 22 962.
23 Addlines 19through 22 23 479,939.
New York subtractions (see page 27)
24 Taxable refunds, credits, or offsets of state and
local income taxes (fromiine 4) 24
25 Pensions of NYS and local governments and the
federal government (see page 27) o 25
26 Taxable amount of social security benefits (from fine 15) . 26
27 Interestincome on U.S. govemmentbonds . 27 1,085,
'8 Pension and annuity income exclusion 28
20  Other {see page 28) /dentif: SEE STATEMENT 2 29 963.
Add lines 24 through 29 ... ... 30 2,048,
31 New York adjusted gross income (subtract line 30 fromline 23) 31 477 ,891.

32 Enter the amount from line 31, Federal amount column

Standard deduction or itemized deduction (ses page 33

33 Enter your standard deduction (table on page 33) or your itemized deduction (from From IT-203-1)
Mark an X in the appropriate box: Standard - or- ltemized

34 Subtract line 33 from line 32 {if fine 33 is more than line 32, leave blank)
356 Dependent exemptions {nof the same as total federal exemptions; see page 33)
36 New York taxable income (subtract fine 35 from fine 34)

-—h

w N

© W~ 0L

11

13
14
15
16
17

18
19

21
22
23

24

25
26
27
28

30
31

32

New York State amount
Whele dollars only
87,900.
14.
1.

135.

1,130.

89,180.

89,180.

603.
89,783.

604.
604.
89,179.

477,891,

51,675,

426,216.
4,000.
422, 216.

288022
12-03-12



Name(s}) as shown on page 1 Enter your social security number

CHRISTOPHER J & MARY P CHRISTIE Ak _dkk_kkkk

Tax computation, credits, and other taxes (see page 34)

37 New York taxable income (from fine 36 on page 2)
38 New York State tax on line 37 amount (see page 34 and Tax computation on pages 66, 67, and 68)
39 New York State household credit (page 34, table 1, 2, or 3)
40 Subtract line 39 from line 38 (if ine 39 is more than line 38, leave biank)
41 New York State child and dependent care credit (see page 35)
42 Subtract line 41 from line 40 (if line 41 is more than fine 40, leave blank)
43 New York State earned income credit {see page 35)

44 Base tax (subtract line 43 from line 42; if line 43 is more than line 42, leave blank)

45 Income New York State amount from line 31 Federal amount from line 31
percentage
{(see page 35) 89,179. - 477 ,891.

46 Allocated New York State tax (multiply line 44 by the decimal on line 45)
47 New York State nonrefundable credits (Form (T-203-ATT, line 8)
48 Subtract line 47 from line 46 (if line 47 is more than line 46, leave blank)
49 Net other New York State taxes (Form IT-203-ATT, line 33)
50 Total New York State taxes (add lines 48 and 49)

New York City and Yonkers taxes and credits

51 Pari-year New York Gity resident tax (Form IT-360.1) ... 51
52 New York City minimum income tax (Form 1T-220) ... ... 52
52a Addlines 51and 52 | | 52a
52b Part-year resident nonrefundable New York City
child and dependent care credit . 52h
52c Subtractlne 52bfrom52a . 52¢
53 Yonkers nonresident eamings tax (Form Y-203) 53
54 Pait-year Yonkers resident income tax surcharge
(FOIm IT-360.7) ... ISR 54

55 Total New York City and Yonkers taxes (add lines 52c, 53, and 54)

56 Sales or use tax (See the instructions on page 36. Do not leave line 58 blank. )

Voluntary contributions (see page 37)

87a Return a Gift to Wildlfe | 57a
57b Missing/Exploited Children Fund .. 57b
57c Breast Cancer Research FUNd 57¢
67d AlzheimersFund 57d
57e Olympic Fund 2 or $4; see page 37) 57e
571 Prostate Cancer Research Fund 57f
67g 9T Memorial e 579
57h Volunteer Firefighting & EMS Recruitment Fund 57h

57 Total voluntary contributions {add lines 57a through 57h)
58 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 50, 55, 56, and 57}

IT-203 (2012) Page 3of4

T 422,216,

38 28,922,

39

40 28,922,

41 40,

42 28,882,

43

44 28,882,
Round result to 4 decimal places

45 .1866

a6 5,389.

47

48 5,389,

49

50 , 5,389.

See instructions on pages 35
and 36 to compute New York
City and Yonkers taxes,
credits, and surcharges.

55
56 0.
57

58 5,389.

268023
12-03-12



Page 4 of 4 1T-203 (2012}

Enter your secial sscurity number

hkk _*k kkkk

59 Enter amount from line 58

Payrnhents and refundable credits {see page 38)

60 Part-year NYC school tax credit (a/sc complete E on pg. 1, see pg. 38} 60

59 5,389.

61 Other refundable credits (Form IT-203-ATT, line 17} 61 .
62 Total New York State tax withheld 62 5,970 Submit your wage and tax
DT e I . Statements with your return
83 Total New York City tax withheld |, . . . . 63 (see page 38) '
64 Total Yonkers tax withheld 64
65 Total estimated tax payments/amount paid with Form IT-370 65 71.
66 Total payments and refundable credits (add lines 60 through 65) 66 6,041.
Your refund, amount you owe, and account information (see pages 39 through 42)
67 Armount overpaid {if line 66 is more than fine 59, subtract line 59 from line 66) . &7 652.
68 Amount of ling 87 to be refunded direct paper
Mark cne refund choice: D deposit (fill in fine 73) -or- card -or- 1 check . 68

69 Amount of line 67 that you want applied See pages 39 and 40 for

to your 2013 estimated tax {see instructions) ... 69 652. information about your

three refund choices.

70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59).

To pay by electronic funds withdrawal, mark this box and fillinlines 73and 74 . ... 70

71 Estimated tax penalty {include this amount on line 70,
orreduce the overpayment on line 67; see page 40} 71

72 Other penalties and interest (see page 40} 72

73 Account information for direct deposit or electronic funds withdrawal (see page 47).
If the funds for your payment {or refund) would come from (or go to) an account outside the U.S., mark an X in this box {see pg. 47)

73a Account type: DPersonal checking -or- I:‘Personal savings -or-

73b Routing number

74 Hectronic funds withdrawal (see page 47) Date

Print designee's name

Third-party
designee? (see jnstr.)

Yes No I:,

seeinstr) ¥ Dae 09-27-2013

¥ Paid preparer must complete
; ’ Preparer's NYTPRIN

a

Frepg

Freparer's PTIN or SSN

Firm's ndme {or ypurs, it self-employed)

Employer identification number
khk_khkhkkhk%k

73c  Account number

Mark an X If D
self-empicyed

See page 43 for the proper
assembly of your return.

|:| Business checking -or- |:| Business savings

Amount

Personal identification
number (PIN)

Designee’s phane number

¥ Taxpayer(s) must sign here ¥

Your signature

Your occupation

GOVERNOR
Spouse's signature and occupation (if joint retum}
SALES
Date Paytirme phone numbey
E-mail:

See instructions for where to mail your return.

268024
12-03-12



New York State Department of Taxation and Finance
2012 Nonresident and Part-Year Resident IT-203-D
Itemized Deduction Schedule

Submit this form with Form IT-203. See instructions for completing Form IT-203-D in the instructions for Form IT-203.

Name(s) as shown on your Form IT-203 Your social security number

CHRISTOPHER J & MARY P CHRISTIE Fhk_kk_kkkk

Whole doflars only

1 Medical and dental expenses (faderal Schedule A, e 4) 1
2 Taxes you paid (federal Schedule A 1€ 9) ... e 2 73,407,
3 Interest you paid (federal Schedule A, N8 18 3 11 , 0 66.
4 Gifts to charity (federal Schedule A, iN€ T9) ... 4 21, 2¢66.
5 Casualty and theft losses (federal Schedule A, line 20) e 5
6 Job expenses/miscellaneous deductions (federal Schedule A, INe 27} | . 6
7 Other miscellanecus deductions {federal Schedule A, line 28) . 7
8 Enter amount from federal Schedule A, iNe 29 .. ... 8 105,739.
9 State, local, and foreign income taxes {or general sales tax, if applicable)
and other subtraction adjustments (see INSHUCHONS) 9 35,486.
10 SUbtract e S IrOM IING B ... ... iieieesssoseeeesiesoees s oeees e ees e 10 70,253,
11 College tuition itemized deduction (Form IT-203-B, line 2; see instructions} ., ... ... ... 11
12 Addition adjustments (see instructions) 12
13 Addlines 10,11, and 12 e 13 70,253.
14 Hemized deduction adjustment (see instructions) .. STATEMENT 4 14 18,578.
15 New York State itemized deduction (subtract line 14 from line 13; enter on Form [T-203, ine 33) 15 51,675.

268255
12-03-12




New Yor_k State Department of Taxation and Finance . IT- 2 1 6
2012 Claim for Child and Dependent Care Credit

New York State ® New York City

Submit this form with Form IT-201 or IT-203.

Name(s) as shown on retumn Your social security number
CHRISTOPHER J & MARY P CHRISTIE HEA Ak R k%
1 Have you already filed your New York State income taxretum? . Yes D No

If Yes, you must file an amended New York State retum and include
Form [T-216 to claim this credit.
2 Persons or organizations who provided the care. (If you have more than two providers, see instructions.)

A - Care provider's first name, B - Address C - ldentifying number D - Amount paid
~middle initial, and last name {SSN or EIN} {see instructions)

3 Qualifying persons you are claiming. List in order from youngest to oldest.
(ff you are claiming more than four qualifying pérsons, mark an X in the box and see instructions.)

A - First name and B - Last name C - Qualified D - Parson E - Social security number F - Date of birth
middle initial expenses paid with (mm-dd-yyyy}
digability
(see instr)
PATRICK CHRISTIE 7,500. [ ] KRE KK KKK

BRIDGET CHRISTIE 4,705. [} Khk _kk_kkkk —

L]
L

Note: If you are claiming expenses paid for a dependent child, mclude only those qualified expenses paid through the day preceding the
child’s 13th birthday.

3a Total of line 3, column C amounts. Include amounts from additional sheet(s), fany ... 3a 12,205,

4 Can you claim an exemption for all the qualified persons listed on line 3 and any additionai sheet(s)? . . ... Yes No |:|
5 Enter the smallest of:

-— line 3a above; or

— federal Form 2441, line 3; or Whole dollars only
— 3,000 if one qualifying person, or 6,000 if two or more qualifying persons . 5 1,000.
6 Enter your earned income (66 inSERICHONS) | e, 6 161,811.
7 If your filing status is ® Married filing joint return, enter your spouse's earned income; all others, enter
the amount from line 6 (See MSEUICHONS) |, ... .. ..\coooo oo e e 7 263,2717.
8 Enterthe smallest of ine 5,6, 01 7 e 8 1,000.
9 Enter the armnount from: federal Form 10404, line 22,
or federal Form 1040, ine 38 o 9 478,977.
10 Enter the decimal amount that applies to the amount
on line 9 from the Table for line 10N the INStUCHONS e 10 .20
11 Multiply fine 8 by the decimal amount on line 10 (enter hereand on tine 12onpage 2} . ... 11 200.
268271

11-27-12



IT-216 (2012) (Page 2)
12 Amount from fing 11 12 200,

13 Enter your New York adjusted gross income (Form [T-201 filers,
line 33; Form IT-208 filers, line 32)
Use the New York State child and dependent care credit limitation table
in the instructions to determine the decimal to be entered on thistine 13 .200

14 Mutltiply line 12 by the decimal amount on line 13. This is your New York State child and dependent
care credit (see instructions) 14 40.

Part-year New York State residents

15 Enter the amount from Form IT-208, Ine 40 i 15

If line 15 is equal to or more than line 14, stop. You do not have excess credit.
if line 15 is less than line 14, continue on line 16 below.

16 Subtract line 15 from fine 14. This is your excess child and dependent carecredit .. ... 16
17 Enter the amount from Form IT-203-ATT, line 29 {If you are not required to file Form IT-203-ATT, leave
blank and continue on line T8 BEIOW.) | | . . et 17

If line 17 is equal to or more than line 16, stop. Do not continue with this worksheet.
Enter the line 16 amount on Form IT-203-ATT, line 30. If line 17 is less than line 16,
enter the line 16 amount on Form IT-203-ATT, fine 30, and continue on line 18 below.
18 Subtract line 17 from line 16. This is your remaining excess child and dependent care credit 18
19 Enter the amount from line 19, Column D, of the
Part-year resident income affocation worksheet
in the instructions for Form {T-203 ... . .. 19

20 Enter the amount from line 19, Column A, of the
Part-year resident income aflfocation worksheet

in the instructions for Form IT-203 . 20
21 Divide line 19 by line 20 (round the resuif to the fourth decimal piace).
This amount cannot exceed 100% (1.0000) ... e 21
22 Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. This is the refundable
portion of your New York State part-year resident child and dependent care credit. 22

New York City child and dependent care credit

If you were a resident of New Yark City at any time during the tax year and your federal adjusted gross
income Jjs $30,000 or less (see Note under New York City credit on page 1 of the instructions) and you listed
a child under 4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.

23 Enter the portion of the total expenses from line 3a that was paid for children under4 yearsold 23
IT-201 filers:

24 Refundable New York Gity child and dependent care credit (from Worksheet 1, line 7 orline 13} . 24

25 Add lines 14 and 24; also enter this amount on Form IT-201, line 64 25

26 Part-year New York Gity resident nonrefundable New York City child and dependent care
credit (from Worksheet 1, line 8}, also enter this amount on Form IT-201-ATT, line 9a 26

IT-203 filers:
27 Nonrefundable portion of your part-year New York City resident New York City child and dependent

care credit (from Worksheet 1, line 8); also enter this amount on Form [T-203, ine 52b 27
28 Refundable portion of your part-year New York City resident New York City child and dependent
care credit (from Worksheet 1, line 13); also enter this amount on Form IT-203-ATT, line9a .. 28
Part-year New York City resident filers only:
29 Enter the amount from Workshset 1, line 10 | . . 29
30 Enter the amount form Worksheet 1, line 11 30

208272
11-27-12



CHRISTOPHEFR J & MARY P CHRISTIE

REk_*R_khkkk

NY IT-203 OTHER NEW YORK ADDITIONS STATEMENT 1
NEW YORK
DESCRIPTICN FEDERAL AMOUNT AMOUNT
CANTOR FITZGERALD UBT 128, 80.
CANTOR FITZGERALD INTEREST EXP ON LOANS 834. 523.
TOTAL TO FORM IT-203, LINE 22 962. 603.
NY IT-203 OTHER NEW YORK SUBTRACTIONS STATEMENT 2
NEW YORK
DESCRIPTION FEDERAT: AMOUNT AMOUNT
CANTOR FITZGERALD US GOVT INTEREST 963. 604.
TOTAL TO FORM IT-203, LINE 29 963. 604.
NY IT;203 NY PASSTHROUGH DETAIL STATEMENT 3
DESCRIPTION FD AMOUNT NY AMOUNT
CANTOR FITZGERALD LP 1,803. 1,130,
THE CHRISTOPHER J CHRISTIE 2010 BLIND TRUST -3,696.
THE MARY PAT CHRISTIE 2010 BLIND TRUST 80.
MCNEIL PPC INC - ROYALTIES - 22,617,
THE MARY PAT CHRISTIE 2010 BLIND TRUST - 16.
TOTAL TO FORM IT-203, LINE 11 20,820. 1,130.

STATEMENT(S) 1,

2,

3



CHRISTOPHER J & MARY P CHRISTIE Fhk _kk_dkkkk

NY IT-203-D WORKSHEET 4 - ITEMIZED DEDUCTION ADJUSTMENT STATEMENT 4

1. ENTER EXCESS OF NEW YORK AGI OVER $475,000 (CANNOT

EXCEED $50,000) . . . e v e e 2,891,
2. DIVIDE LINE 1 BY $50, 000 AND CARRY THE RESULT TO

FOUR DECIMAL PLACES .+ + « + v + « + + & e e o e . .0578
3. ENTER 25% OF FORM IT-201-D, LINE 12 (IT- 203 D, LINE 13) . 17,563,
4. MULTIPLY LINE 2 BY LINE 3 . . . . s e e s s e e s 1,015.
5. ADD LINES 3 AND 4. TRANSFER THIS AMOUNT TO

FORM IT-201-D, LINE 13 (FORM IT-203-D, LINE 14). . . . . . . 18,578.

STATEMENT(S) 4



SCHEDULE D Capital Gains and Losses OMB No. 1645-0074

{(Form 1040) P Attach to Form 1040 or Form 1040NR. 20 1 2

Department of the Treasury P Information about Schedule D and its separate instructions is at www.irs.gov/form 1040, Attachment

Interral Revenue Service (39) Pp-Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10. Segaﬁean:anNo‘ 12

Name(s) shown an retum Your social security number

CHRISTOPHER J & MARY P CHRISTIE kokk Sk Sokdkkok

{1 | Short-Term Capital Gains and Losses - Assets Held Cne Year or Less

Complete Form 8949 before completing line 1, 2, or 3. (d) proceeds (sales price) {€) Cost or other basis (9) Adjustments to {h) Gain or (loss)
. R . gain or loss from Subiract colurnn (g) from

This form may be easier to complete if you round off from Forrn(s) 8949, Part |, from Form(s) 8948, Part |, Forms) 8948, Parl 1, column {ef) and combzine the

cents to whole dollars. line 2, column () line 2, columa {s) line 2, column (g) result with column (g)

1 Short-term totals from all Forms 8949 with
box AcheckedinPart] ...

2  Short-term totals from all Forms 8349 with
box B checkedinPartl .. .. ... 5,343. 5,343.

3  Short-term totals from all Forms 8949 with
box € checked in Part |

4  Short-term gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824 STMT 5 | 4 218.
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 e SEE STATEMENT 7 o, 5 1,415.

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet inthe instructions e 6 |( )
7  Net short-term capital gain or {loss). Combine lines 1 through 6 in column (h). If you have any long-term :
capital gains or losses, go to Part Il below. Otherwise, goto Part 1 on page 2 ..o 7 6,976,
Gomplete Form 8949 before completing line 8, 9, or 10. (d) Proceeds (sales price) {€) Gost or other basis (g;:cgf;t;n::;:a S(:Et S:Lr;l l?n:n(:;?r:r)n
This form may be easier to complete if you round off | from Form(s) 8949, Part l, from Forra(s) 8948, Part I} Formis) 6848, Parl I, column (dh and combine
cents to whole dollars. line 4, colmn (<) line 4, column i) fine 4, columin (g) the result with column (g)

8 Long-term totals from all Forms 8949 with
box AcheckedinPartll .............ooc.o.....
9  Longterm totals from all Forms 8949 with -
box B checkedinPartl ... <363 .> _<363.>
10  Long-term totals from all Forms 8949 with .
box C checkedinPartll .........................
11 Gain from Form 4797, Part |; long-term gain frorn Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,and 8824 . SEE STATEMENT 6 . . . ... 11 348.
SEE STATEMENT 8

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s} K-1 12 7,198.
13 Capital gain distributions SEE.STATEMENT. 9 ... 13 1,994.
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet I the NGt ONS e 14 ( }
15  Net long-term capital gain or {loss). Combine lines 8 through 14 in column (h). Then go to

Partllonpage2 ... T I T 15 9,177,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2012

220511
12-31-12



Schedule D {Form 1040) 2012 CHRISTOPHER J & MARY P CHRISTIE Hhk_ERh A *Eh e 2
[Part1ll| Summary
16 Combinelines 7 and 15 and enter the resUlt 16 _ 16,153,
® [fline 16 is a gain, enter the amount from line 16 on Ferm 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.
® |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complate
line 22.
® [fiine 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
[:l No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
theinstructions . SEE STATEMENT 10 19 4,
20 Arelines 18 and 19 hooth zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1044, line 44 {or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
I_Y_‘ Na. Complete the Schedule D Tax Warksheet in the instructions. Do not complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: .
® Thelossonline 160r e I I | |
® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 44 (or in the instructions for Form 1040NR, line 42).
{:' No. Complete the rest of Form 1040 or Form 1040NR.
Schedule D {Form 1040) 2012
220512

12-31-12



Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2012

Department of the Treasury P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949, Attachmnt

Internal Revenue Service  (09) P File with your Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schadule D. Sequence No. 12A

Name(s) shown on return Sacial security number or
{axpayer identification no.

CHRISTOPHER J & MARY P CHRISTIE Rrk_dk _kkk%

Most brokers issue their own substitute staternent instead of using Form 1098-8. Théy alsa may provide basis information (Usually your cost) to yeu on the statement even if if is hot reported to the IRS.
Betore you check Box A, B, or G below, determine whether you received any statement(s} and, if so, the transactions for which basis was reported to the IRS. Brokers are required to report basis to the
IRS for most stock you bought in 2041 or later.

E’art I. [ Short-Term. Transactions involving capital assets you held one year or less are short-ierm. For iong-term transactions, see page 2.
You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form
8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need.
(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS

(B) Short-term transactions reported on Form(s} 1089-B showing basis was not reported to the IRS
[] {C) Short-term transactions not reported to you on Form 1099-B

i (a) () (c) {d) (e Adjustment, it any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilrll) f:%]u!‘](r!}rjl[)(u ;ané[gi;naacmog;l?; Gain or (loss).
E le: 100 sh. XYZ C Mo. d di d (sales price) | basis. See the 9). &n 4 Subtract column (g)
xample: sh. 0.) (Mo., day, yr) ispose celumn {f). See instructions.

Note below and

rom column (d) and
see Column (g} in o g’( ) Amégzt of | combine the result
the instructions ode(s,

adjustment with column {g)

(Mo., day, yr.)

THE _CHRISTOPHER U
CHRISTIE 2010
BLIND TRUST DTD _
8/25/10 9 4,372.| 4,372.
THE MARY PAT
CHRISTIE 2010
BLIND TRUST DTD _
8/25/10 0 971. 971,

2 Totals. Add the amounts in columns (d}, (). (g) and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1 {if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) 5,343, 5,343,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 01-02-13  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 (2012)




Form 8949 (2012) Attachment Sequence No. 12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side ) Sociatl security number or
taxpayer identification no.
CHRISTOPHER J & MARY P CHRISTIE Rhkd K&k _kdkk

Maost brokers issue their own substitute statement instead of using Form 1099-B. They alsc may provide basis information (usually your cost) to you on the statement even if it is not reported to the IRS.
Before you check Box A, B, or G below, determine whether you received any statement(s) and, if so, the transactions for which basis was reported to the IRS. Brokers are required to report basis to the
RS for most stock you bought in 2011 or later,

Part “ | Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term transactions, see page 1.
You must check Box A, B, or C below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form
8849, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need.

(A) Long-term transacticns reported on Form(s) 1099-B showing basis was reported to the IRS
{B) Longterm transactions reported on Form(s) 1099-B showing basis was not reported to the |IRS

{C) Long-term transactions not reported to you on Form 1099-B

3 {a) (b) (c) {d) ' (e) Adjustment, if any, to gain or )
Description of property Date acquired | Date sold or Prloceeclis Cost or other ilr? f:so-lulr;&rllo(l:;;j ngﬁ[e?naacrggg?ﬁ Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) |  disposed (sales price) | basis. Seathe | )y (f). See instructions. [>UD12Ct column (¢)
Mo., day, yr) Note below and rom cotumn (d) and
see Column (e} in . g) Amcgﬂ)nt of | combine the result
i i ode(s i
the instructions (®) | . Giustment with column (g)

THE CHRISTQOPHER J
CHRISTIE 2010
BLIND TRUST DTD _
8/25/10 o <459.5  <459.>
THE MARY PAT
CHRISTIE 2010
BLIND TRUST DTD
8/25/10 | o 96 . 96 .

4 Totals. Add the amounts in columns (d}, (e}, (g) and (h} {subtract
negative amounts). Enter gach total here and include on your
Schedule D, line 8 {if Box A above is checked), line @ (f Box B
above is checked), or line 10 {if Box C above is checked} P . <363 . <363.>

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g} in the separate instnictions for how to figure the amount of the adjustment.

223012 01-02-13 Form 8949 (2012)




o 39T

Department of the Treasury
Internal Revenue Service

Sales of Business Property

{Also Involuntary Conversions and Recapture Amounis
Under Sections 179 and 280F(b){(2))
P Attach to your tax return.

(99)

P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OMB No. 1545-0184

2012

Abtachment
Sequence No. 27

Name(s) shown on return

CHRISTOPHER J & MARY P CHRISTIE

Identifying number

kkk_Rhk_kkkk

1 Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form{s) 1099-B or 1099-S

{or substitute statement) that you are including on line 2, 10, or 20

1

Part |

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions Fro

2

(&) Depreciation

{a) Deecription {b} Date acquired |  {€) Dale soid {d) Gross sales allowed or
of property {mo., day, yr.) (mo., day, yr.) price allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

{0) Gain or (loss)
Subtract (f) from the
sum of {d) and (g)

THE MARY PAT

CHRISTIE 2010 BLIND

TRUST 21,
3 3
4 4
5 5
8 6
7 7 _21.
Partnerships {(except electing large partnerships) and S corporations. Report the gain or (loss) following the T
instructions for Form 1065, Schedule K, Iine 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. _
8 Nonrecaptured net section 1231 losses from prior years {see instructions) ... 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line @ as a fong-term
capital gain on the Schedule D filed with your return (see INStrUCtions) 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 thro'ugh 16 (include property held 1 year or less):
MARY PAT CHRISTIE '
BLITND TRUST 3,459,
11 11
12 12
13 13
14 14
15 15
16 Ordinary gain or {loss} from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 e Al 3,453.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines ' ST
a and b below. For individual returns, complete lines a and b below:
a Iftheloss on line 11 includes a loss from Form 4684, line 35, column (b)(i), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss
from property used as an employee on Schedule A {(Form 1040}, line 23. Identify as from "Form 4797, line 18a." s
S INSICUCTIONS ettt et et 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
BN 1040, e 1 18b 3,459.
I.HA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2012)
248011

12-18-12



khkk _kk _khik*d Page 2

Form479?(2012)CHRISTOPHER J & MARY P CHRISTIE

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

18 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b) Date aéquired

(c) Date sold

(mo., day, yr.) (mo., day, vr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: Ses line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24  Total gain. Subtract line 23 fromline 20 .. ............. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromiine 22 | 256a
b Enter the smaller of line24or25a ... 25b
26 It section 1250 property: If straight line depreciation
was used, enter -0- on ling 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975 {see instructions) | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines26dand 268 ... 26c
d Additicnal depreciation after 1969 and before 19?6 ______ 26d
e Enter the smaller of line 26cor26d 26e
f Section 291 amount (corporations only}y 261
g Add lines 26b, 26e, and 26f . . ... 269
27 W section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being cempleted for
a partnership {other than an electing large partnership).
a Soil, water, and land clearing expenses ., . |[27a
b Line 27a multiphed by applicable percentage | 27b
c Enter the smallerof line240r27b ... 27¢c
28 If section 1254 property:
a intangible drilling and development costs, expenditures
for development of minas and other natural deposits,
mining exploration costs, and depletion {see instructions); 28a
b Enter the smaller of line24or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b Enter the smaller of line 24 or 29a (see instructions) | 29b

Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30.

30 Total gains for all prbperties. Add property columns A through D, line 24

............................................................... 30

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enterhere andonline 13 .. . . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

f '_gther than casualty ortheft on Form 4797, line 8 ... ... ... oo i 32

(see instructions)

/ | Recapture Amounts Under Sectlons 179 and 280F{b)(2) When Business Use Drops to 50% or Less

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where o report

{a) Section
179

(b) Section
280F(b)2)

& 188

218012 12-18-12

Form 4797 (2012)



SCHEDULE E
(Form 1040)

Department of the Treasury
internal Revenue Service

{@9)

Name(s} shown on retumn

CHRISTOPHER J & MARY P CHRISTIE

Supplemental income and Loss
{From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, etc.)
P Attach to Form 1040, 1040NR, or Form 1041.
P _Information about Schedule E and its separate instructions is at www.irs.gov/form1040.

OME No. 15450074
ch
Sequence No. 13

Your social security number

kkk_kk_kkkk

[: Partl, Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule G or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions}

B If

"Yes," did you or wilt you file all required Forms 109972

|:| Yes
|:| Yes

No
|:|No

1a) Physical address of each property (street, city, state, ZIPcode)

1b Type of Property 2 For each rental real estate property listed Fair Rental! Personal [QJV
(rom st belowy | 20y, Bt e numey o 2 retal anc
A 6 only if you meet the requirements to file as A
B 6 a qualified joint venture, See instructions. B
c Cc
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other {describe)
Incomie: ' Properties: A B [
3 Rentsreceived ... i inee s 3
4 Royalties received ... 4 22,617. 16,
Expenses:
b Adverlising e 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7
8 COoMMISSIONS | e e 8
9 INSUFANCE et 9
10 Legal and other professional fees 10
11 Managementfees e, 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest 13
14 Repairs 14
18 BUPPIeS e, 15
16 Taxes 16
17 Utilities 17
18 Depreciation expense ordepletion 18
19 Qther {list) p» 19
20 Total expenses. Add lines 5 through 19 20
21 Subtract line 20 from fine 3 (rents) and/or 4 (royalties). If result is a
{loss), see instructions to find out if you must file Form 6198 21 22,617, 16.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... 22 ) ) )
23a Total of alt amounts reported on line 3 for all rental properties 23a
b Total of all amounts reported on line 4 for all royalty properties 23b 22,633.}
¢ Total of alt amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties .. 23d
e Total of all amounts reported on line 20 for alt properties 23e O
24 Income. Add positive amounts shown on line 21. Do not include any losses . 24 22 633,
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22, Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 11, IlI,
v, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, incllude this amount in the total on ine 41 on Page 2 26 22,633,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule E (Form 1040} 2012
221491

12-28-12



Schedule E (Form 1040) 2012 Attachrnent Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social securlfy number if shown on page 1.

CHRISTOPHER J & MARY P CHRISTIE

Your social security number

*hkk _khk_kk%k

Cauhon The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

any amount is not at risk, you must check column {e) on line 28 and attach Form 6198. See instructions.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

27 Are you reporting any loss not aliowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnarship expenses? .. Yes |:| No
If you answered "Yes," see instructions before compleling this section.
{b}enter P for| (€) Gheck {d) Employer {e) Cneckif
28 {a) Name o Crpbiabon| armerapp | identification number | *Y PG
A SEE STATEMENT 11
B
G
D
Passive Income and Loss Nonpaésive Income and Loss
() Passive loss alfowed {g) Passive income {h) Nonpassive loss {§} Section 179 expense {j) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1  geduction from Form 4562 from Schedule K-1
A
B
C
D
292 Totals .. . 1,905.
b Totals ... R
30 Add columns (g) and (j} ofline 29a 30 1,905,
31 Add colurnns {f), (h), and {i) of line 29b 31 | { 3,718.)
32 Totat partnership and § corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include inthe total on line 41 below o 32 ~-1,.813.
| Income or Loss From Estates and Trusts
33 {a) Name iden‘:t;?cgg)lﬁor{ﬁ;ber
A SEE STATEMENT 12
B
Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction or loss allowed {d) Passive income {e) Deduction or loss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Tomls _ ] _
b Tolals . N

35  Add columns (d) and {f) of line 34a
36 Addcolumns (C}and () 0flNB 34D s
37 _ Total estate and trust income or (foss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below

35
36 | ( )
37

| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

Excess inclusion from | (d) Taxable income (net
{b) Employer {c) (e) Income from
38 (a) Name identification number S?ggg:]rlgtsnﬂztk)nnesfc ‘USS fm”I‘n%c“gd“‘es Q, .Schedules @, line 3b

39 ___Combine columns (d) and (e) only. Enter the sesult here and include inthe total on line 41 below ..o 39

PartV [Summary * ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

40 Net farm rental income or (loss) frem Form 4835. Also, complete line 42 below 40

4 Total income or (lOSS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ... > “41 2 0 7 8 2 0 .

42  Reconciliation of farming and fishing inceme. Enter your gross farming and fishing income
reportad on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 . .
{Farm 11208), box 17, code U; and Schedule K-1 {Form 1041), box 14, code F (see instructicns) 421 _

43  Reconciliation for real estate professionals. if you were a real estate professional (see instructions),

enter the net income or {loss) you reported anywhere on Form 1040 or Form 3040NR from all rental real estate

activities in which you materially participated under the passive aclivity lossrules . ... .................... 43 |

221501
12-28-12

Schedute E (Form 1040) 2012



CHRISTOPHER J & MARY P CHRISTIE

khkk_khhk_khhkkx

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
FORMS 6252, 4684, 6781 AND 8824

STATEMENT 5

DESCRIPTION OF PROPERTY

FORM 6781, PART I

TOTAL TO SCHEDULE D, PART I, LINE 4

GAIN OR LOSS

218.

218.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS
4797, 2439, 6252, 4684, 6781 AND 8824

STATEMENT 6

DESCRIPTION OF PROPERTY GATN OR LOSS

28% GAIN

FORM 6781, PART I
FORM 4797

TOTAL TO SCHEDULE D, PART II, LINE 11

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

STATEMENT 7

DESCRIPTION OF ACTIVITY

THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

1,415.

1,415.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

STATEMENT 8

DESCRIPTION OF ACTIVITY GAIN OR LOSS

28% GAIN

CANTCR FITZGERALD LP
THE MARY PAT CHRISTIE 2010 BLIND TRUST

TOTAL TO SCHEDULE D, PART II, LINE 12

STATEMENT(S) 5, 6, 7, 8
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CHRISTOPHER J & MARY P CHRISTIE

SCHEDULE D CAPITAL: GAIN DISTRIBUTIONS STATEMENT S
TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

THE CHRISTOPHER J. CHRISTIE 2010 BLIND TRUST 1,994.

TOTALS TO SCHEDULE D, LINE 13 1,994,

STATEMENT(S) 9



CHRISTOPHER J & MARY P CHRISTIE
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SCHEDULE D UNRECAPTURED SECTION 1250 GAIN

STATEMENT 10

1.

12.

13.

14.

15.

16.

17.

18.

IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4737 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO
TO LINE 4 . . . . ¢ e 4 s e s e e s e e e
ENTER THE AMOUNT FROM FORM 4797 LINE 26G, FOR THE
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1 . . . . .

SUBTRACT LINE 2 FROM LINE 1 . . . . . e e e e e w e e
ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED

ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR .
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS

"UNRECAPTURED SECTION 1250 GAIN" . . o« « & ¢ & o « o o o« &
. ADD LINES 3 THROUGH 5 . . . s e s s s a e s a e e s

ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 . . . . . e

ENTER THE AMOUNT, IF ANY, FROM FORM 4797

LINE 8 . . . « + . e e s e e s . e s

SUBTRACT LINE 8 FROM LINE 7 IF ZERO OR LESS ENTER -0- . .
ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN . + + + + + « . « e e e e 4 e s
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY) . . + + + « . s s e e w

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION

1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT
MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE .

ADD LINES 9 THROUGH 12 . . . + + v ¢ & o o o o s+ s o o+ o
IF YOU HAD ANY SECTICN 1202 GAIN OR COLLECTIBLE

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH

4 OF THE 28% RATE GAIN WORKSHEET . . . . e

ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7

IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- .

ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041},

BOX 11, CODE C . . . . c 4 s+ a2 s e e s e

COMBINE LINES 14 THROUGH 16 IF THE RESULT IS A (LOSS}), ENTER

IT AS A POSITIVE AMQUNT. IF THE RESULT IS ZERO OR A GAIN,
ENTER _0_ - . . . . . . . . . - - - . + * L . . [} . - - -

SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 . . v ¢« o ¢ @ v « v o a4 o o & « o o s & o s & s & o

. 4.

STATEMENT(S)} 10



CHRISTOPHER J & MARY P CHRISTIE Tk _dkk _ckkkk

SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 11
NAME
ANY
NOoT X .
EMPLOYER AT IF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME
CANTOR FITZGERALD LP
Ak _kkkkhkrk P 1. 1,804.
THE CHRISTOPHER J CHRISTIE 2010 BLIND
TRUST
Ak _kkkhkkkk p * 0.
PRIOR YEAR PAL
Kk _Kkkkhkk P * 3’696-
THE MARY PAT CHRISTIE 2010 BLIND TRUST
hk_kkkokkkok P 21. 101.

TOTALS TO SCH. E, LN. 29 21. 3,696. 1. 1,905.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

SCHEDULE E INCOME OR (LOSS) FROM ESTATES AND TRUSTS STATEMENT 12
EMPLOYER PASSIVE PASSIVE NONPASSIVE NONPASSIVE

NAME Ib NO. LOSS INCOME LOSS INCOME

THE CHRISTOPHER J h_dhkhwAhk
CHRISTIE 2010

BLIND TRUST DTD 0.
THE MARY PAT Bk ek ko

CHRISTIE 2010

BLIND TRUST DATED 0.
TOTALS TO SCHEDULE E, LINE 34 0.

* ENTIRE DISPOSITION OF NONPASSIVE ACTIVITY

STATEMENT{(S} 11, 12





